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Our ‘Tonic 


ASTING about for a subject for our leading 

C article for this week’s issue our minds 
ranged over a variety of topics, but 

perhaps because we needed our Whitsuntide 
holiday—none of the subjects that came to mind 
seemed to lend themselves to cheerful treatment. 
Several pieces of much needed legislation seemed 
as far off as ever, several groups of nurses seemed 
to be discussing somewhat retrograde resolutions, 
and certain local authorities were offering salaries 
which were hopelessly low and, owing to the 
getting away with 


exigent ies of the times, were “ 
_" 


* * 
7 


Then we went to the student nurses’ party, 
held at the College on June 1, and there we found 
our much needed tonic. Although practically 
all the 200 guests were young student nurses, the 
meeting was essentially an adult women’s meeting. 
Chairs were grouped quite informally, there was 
none of the shyness or huddling into corners which 
one sometimes associates with parties of young 
students, and apart from the opening and closing 
addresses by Mrs. Rome, the College president, 
and incidental music during tea, the student 
nurses provided their own entertainment. Four 
speakers, two from voluntary and two from 
municipal hospitals, who were either active 
members of their units or had just moved on to 
full College membership, stepped briskly on to 
the platform in turn and, fortified we hope by 
their beautiful setting of hydrangeas, told their 
colleagues of some special aspect of professional 
life in which they, as nurses, were interested. 
However nervous each may have felt inwardly, 
not one betrayed her feelings as she stood valiantly 
beside the chairman’s table. Indeed our student 
nurses could have compared favourably with 


many a group of older women carrying out a 
similar programme. 

One speaker described what the Annual Meeting 
and Conference at Aberdeen had meant to her as a 
student nurse. Another, who had just left her 
hospital, told what the College meant to her now 
she was a College public health student, how this 
continuation into the wider nursing of the public 
health field corrected the almost inevitable 
tendency of the hospital to mould one to a pattern. 
In public health work the very opposite influences 
seemed to be at work—initiative, personality, the 
spirit of inquiry, the ability to arrange one’s own 
work to the best advantage, all these qualities 
were at a premium. 

Yet another speaker, also a recent member of 
her unit, who modestly described herself as repre- 
senting ‘‘ the ordinary trained nurse,” told what 
the College meant in practical help and comfort 
to her personally; she told of consultations and 
special facilities in the library, of encouragement 
to conquer shyness at the debating society, of the 
convenience of the buffet, of the practical help 
the Branches Secretary had given her in drawing 
up programmes. 

Is it not Ian Hay who said that the failures of 
humanity are those who were too proud or too 
shy to admit that they did not know, so nobody 
told them? This nurse was neither too proud 
nor too shy (nor too lazy) to avail herself of advice 
and help,so we wish her luck on her way tosuccess. 

* * 


But the speaker who carried all before her was 
the one who told what a student nurse unit 
could and did mean to nurses training in her general 
hospital. ‘‘ We are endeavouring by our various 
activities,’ she said, ‘to prepare ourselves to 
meet the great problems which wait for us beyond 
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the training school.’”’ And by “ activities’’ the 
speaker did not mean the ever popular programme 
it dances, but the courteous reception of new- 
comers, the inculcation of a professional team 
spirit, the organisation of study circles, visits to 
welfare centres and housing estates with the local 
health visitors, and discussions. ‘‘ It is not always 
easy to stand up and deliver your opinion in 
front of a gathering of your contemporaries, but 
it is the finest training for the future,’’ says this 
enthusiast. “‘We speak as women to women, 
ind exchange ideas for the benefit of all.’”’ 

* * 

~ 


Our Tonic 


This unit recognises the drawbacks as well as 
the opportunities of hospital life, but “‘ we hope 
by our activities to develop the ability to think 
for ourselves,’’ say they “ True nursing is a 
profession. It is the human element, the power 
of thinking and understanding, which raises it 
from mere manual work.” 

Can you wonder that we found in this meeting 
yf young nurses the tonic we required ? 
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Editorial Notes 


Listen, Private Nurses 

It will interest many nurses, private and other- 
wise, to hear of a scheme originated by Miss Marie 
Muir, S.R.N 
hourly nursing 
meeting to 


, for the establishment of an organised 
service in London. An informal 
discuss its working was held, by 
Mrs. Kerr Lawson’s kind invitation, at 69, Glebe 
Place May 31 Lady Theodora 
Davidson, who has shown much practical interest 
in the project, took the chair and in a charming 
little introductory speech told us of the initiative 
ind activity Miss Muir had shown She had 
ilready interviewed over fifty doctors and as 
many nurses, had given time and spent money 
yut of her own pocket and had secured a licence 
from the L.C.C. But now she had reached a point 
when she could go no further without help. The 
meeting was composed of three sections of the 
community, medical, nursing and the outer world 
of patients, and it was for this last section that 
Lady Theodora spoke—but only potentially ! 


( helsea, on 


—To Something Advantageous 


Miss MuIR said she felt that an organised system 
of hourly nursing should help to solve the economic 


problem for the present day private patient and 
should not in any way interfere with private or 
visiting nurses already practising—indeed they 
might care to join the bureau. There was a great 
field of work for nurses in this direction if the 
scheme was made attractive enough to patients, 
and it seemed likely to offer a private nurse a living 

a thing she could hardly lay claim to at present 


Miss Cowlin’s advice, the result of considerabk 
experience, Was much appreciated, and so were the 
helpful contributions of Miss Allen, superintendent 
of the Hampstead Heath Babies’ Club and the three 
medical men present, Dr. Dunkley, Dr. Prosper 
Liston and Mr. Lane Roberts, who have given the 
scheme a most kindly backing. Another definitely, 
constitutional meeting is to be held soon, « omposed 
of four nurses, three doctors and three of the 
‘laity,’ and we shall then have more to tell 
In the meantime Miss Muir actually has seven 
nurses in work. Her address is 42, Kensington 
Gardens Square, London, W. 


Fine All Round 


THERE was every inducement to attend th 
Congress of the Royal Institute of Public Health 
which opened on May 30—a fine centre (East 
bourne), fine weather and fine speeches. The only 
deterrent, but alas, a powerful one, was the iron 
hand of economy which somewhat reduced the 
number of delegates who could be sent. We were 
sorry to think that so few nurses could have the 
opportunity of hearing the interesting talk on 
“The Nurse in the Factory,” given by Miss 
Shenton, assistant superintendent of the Central 
Bureau for Industrial Nursing. We hope to obtain 
permission to publish this. The addresses this year 
were of such topical interest as the influence ol 
influenza on the National Health Insurance scheme, 
the need of a better working knowledge of biology 
among the public, slum clearance and the increas« 
of tuberculosis amongst young women. Consider 
ing the predisposing conditions under which the 











THE NURSING TIMES 1933 


JUNE 10, 








modern city girl lived, said Dr. Bentley, L.C.C 
divisional medical officer, the wonder was not that 
so many contracted tuberculosis but that so many 
escaped it. Amongst the lighter moments enjoyed 
during the Congress were a breakfast and a recep- 
tion held by Lord Leverhulme at the Winter 
Gardens. 


“© U.C.H.” a Hundred Years Ago 


To be “ struck off the strength ’’ because you 
drank, drugged and blackmailed your patients 
or stole a resident’s boots was a fate that might 
easily befall you as one of the staff at University 
College Hospital in the bad old days of the mid- 
nineteenth century. The “sad epitaph,” as Miss 
Darbyshire called it, to a certain nurse after one 
vear’s trial was ‘“‘ weak of intellect and ankle.” 
Not every hospital with a preserve of antique 
records has a Miss Darbyshire to sort out from them 
the salient points to offer a large meeting in the 
interval between business items and tea. Her 
talk was given at the annual meeting of the U.C.H. 
Ladies’ Association on May 31, and as the chair- 
man, Lady Stanley of Alderley, pointed out 
though more elegantly), Miss Darbyshire had 
nothing to learn in humour from the past matrons 
whose pithy sayings she quoted. Miss Darbyshire 
rapidly reviewed the hospital’s career during its 
hundred vears of existence. It was a teaching 
school from its earliest beginning in 1833, but 
nurses were not appointed till 1835. Mrs. Mary 
Ann Hunt, the first matron, found them rather a 
handful, but by 1850 the standard had so improved 
that the best workers were granted a rise of 10s. 
and had 35s.a month. In 1855 a U.C.H. nurse had 
an offer to go to the Crimea but decided in favour 
of her hospital committee’s counter-offer of a 
higher salary. 


When Hygiene Was Not 


1859 that members of 
began coming to learn nursing at 
University College Hospital, and by 1862 they 
were in full possession. No wonder that with their 
installation complaints among the patients ceased 
and all peace. The nurses’ quarters, alas, 
left much to be desired. A good deal of sepsis 
prevailed, largely due to the pra tice of leaving 
the patients’ soiled linen lying in the laundry 
till such time as it could be washed. An outbreak 
of typhoid among the nurses in 1886 was attributed 
to polluted water, the old laundry having been 
converted into a staff dining room. In 1897 the 
hospital reverted once more to secular control 
under a notable matron from St. Thomas’s; 
then came Miss Finch’s long, splendid reign of 
twenty-one years until 1923. Miss Darbyshire 
during her own service had seen the establishment 
of the General Nursing Council’s examinations, 
and at U.C.H. the completion of the nurses’ home, 
and the building of the Royal Ear and Maternity 


It was in All Saints’ 


sisterhood 


Was 


Blocks, and the preliminary training school 
In the last ten years four hundred State-registra- 
tion certificates had been granted. What lay 
ahead ? The rival claims of theory and practice 
would have to be decided, and Miss Darbyshir 
thought theory would have to give way; it bore 
too heavily on trainees at present, and the voca- 
tional spirit brought by the All Saints’ sisters 
to the hospital must not be lost. 


Birthday Honours 


Our thoughts flew to one we might almost 
call the “ patron saint ”’ of the College of Nursing, 
the late Lady Cowdray, when we saw the name 
of Lady Denman (now a vice-president of the 
College) in the list of birth- 
day honours. Lady Den- 
man’s D.B.E. would have 
been a source of deep 
gratification to her mother. 
We congratulate Miss Ban- 
non*, matron-in-chief of the 
L.C.C. hospital service, on 
her C.B.E. The M.B.E. has 
been bestowed on Miss 
Boissier, matron of the 
Royal Prince Alfred 
Hospital, Sydney, Miss 
Locket*, matron, Maternity 
Association, Zanzibar, Miss Greaves*, matron of 
the City of London Maternity Hospital, Miss 
Clark-Kennedy*, maternity sister, Radcliffe In- 
firmary, Oxford, Miss Henderson, matron of the 
British Hospital at Montevideo, Mrs. Bramble, in 
connection with native girls’ and midwives’ 
schools and native craftsmen at Omdurman, and 
Miss Robertson, for services as nurse at Larco 
Herrera Asylum at Magdalena del Mar, Peru, and 
for bravery in disarming a criminal lunatic. Super- 
intending Sister Miss E. M. G. Hirst*, A.R.R.C., 
of Queen Alexandra’s Royal Naval Nursing 
Service receives the R.R.C. (first class.) 


Miss Locket 


College of Nursing. 


Other Notable People 


* Member of the 


OTHE notable people who have been honoured 
Dr. Raymond Payne Crawfurd, consulting 
physician, King’s College Hospital, and registrar 
of the Royal College of Physicians, Dr. W. S. 


are: 


Duke-Elder, ophthalmic surgeon, St. George’s 
Hospital, Mr. Angus Scott (last year’s chairman 
of the London County Council) and Mr. J. C. 
Squire (for services to literature). The foregoing 
all become Knights Bachelor. Miss Horniman has 
been made a Companion of Honour for her services 
to the repertory movement. Dr. Patricia Elliott 
and Dr. Frederic Gardiner Rose become M.B.E., 
the former for services as a missionary doctor in the 
Straits Settlements, the latter for his work as 
medical superintendent of the Leper Asylum. It 
will give general pleasure that to Sir Edward 
Elgar’s many honours has been added that of 
G.C.V.O. 
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Editorial Notes— Contd. 


Mental Hospital Matrons’ 
Association 


WHITSUNTIDE, and the wonderful weather it 
brought, had a somewhat adverse effect on the 
attendance of members of the Mental Hospital 
Matrons’ Association at their quarterly meeting 
at 194, Queen’s Gate, S.W.7, on June 3. In the 
the chairman, Miss E. M. Cuthbert 
Severalls, Colchester), Miss Sewart (The Retreat, 
York) was voted to the chair. One item of special 
interest was the announcement by the secretary, 
Miss I. R. Taylor (Kent County Mental Hospital), 
that the Association’s suggested’scheme for the 
provision of a scholarship for a mental nurse under 
the egis of the Florence Nightingale International 
Memorial had met with warm encouragement. 
Upon hearing this news the members present 
onsidered they would be justified in proceeding 

the scheme, and it was decided to keep the 
matter before the Association. Miss Mary Cochrane, 
Cefn Coed Hospital, Swansea, Miss Fletcher, 
Broughton Hospital, Chester, and Miss Stewart, 
Wvke House, Isleworth; were proposed as new 
members and were elected. The next meeting of 
the Association will be held on Saturday, Septem- 
2, at the Royal British Nurses’ Club, Queen's 


te, S.W.7. 


abse nee ot 


with 


Treating the Sick Mind 


IN a central position near University College, 


Gower Street, W.C.1—in fact, in a building leased 
from University College—are the attractive new 
quarters of the Institute of Medical Psychology. 
Charming pictures appear, in the 1932 report of 
the Institute’s work, of a brightly lit and well 
appointed patients’ waiting room, pathological 
laboratory, consulting room and staff library, 
all on a more spacious scale than was possible at 
Tavistock Square. There are now fifteen consult- 
ing rooms instead of seven, a very necessary 
improvement, because interviews with “ psycho- 
logical ’’ patients cannot be hurried through, and 
from nature of the latter's trouble their 
attendances are likely to be protracted. An 
equally important feature is the greater facility 
offered in the new building for the training of 
doctors in psychology ; for medical opinion is very 
rightly becoming dissatisfied with the small place 
allotted to this subject in a medical student’s 
curriculum. The system of running the in-patient 
department on hostel lines, staff and patients 
sharing the domestic duties, introduces a communal 
spirit and is a thorough success. 


“Thorough” 


SHOULD we like to explore the hospital ? asked 
Matron (Miss Tisdale, R.R.C.), when we arrived, 
rather too punctually, at Great Ormond Street 
Children’s Hospital for the nurses’ reunion on 


the 
] 





June 3. We needed no second bidding to pay a 
call on this large family of little folks, and received 
a real welcome both from them and from their 
ward sisters. Many of the little ones were very 
ill, but many were convalescent and there was 
much fun and laughter going on—and, strange to 
say, no crying! Balcony space was stretched to 
its limits that as many cots as possible might share 
the sunshine. We went out to see the occupants 
and looked across at a fine but not yet completed 
building in Guilford Street which Sister told us was 
the new nurses’ home; its commemoration stone is 
to be laid next month. We saw the up-to-date 
operating theatre and the very beautiful chapel 
and were then taken to tea. The room was full of 
guests, many of them now completing theirgeneral 
training at King’s or University College Hospital 
Then came the “‘ few words ’’ Matron had promised 

Should a nurses’ league be formed? The 
suggestion was greeted with much enthusiasm 
and the motto chosen for the new was 
“ Thorough.” 


badge 


A Royal Visit to Bath 


THE two youngest of our Royal princesses seem 
to make an appeal to every child heart. When the 
Duke and Duchess of York visited the Bath and 
Wessex Children’s Orthopedic Hospital on May 
27 a small boy, acting on behalf of four other young 
workers, presented the Duchess with a doll’s 
basket cradle, made of white cane and complet 
with bedding, for Princess Margaret Rose. This 
little lady’s name has been given to a new ward, 
and the Duchess unveiled a tablet, ornamented 
at each corner with a Tudor rose, to commemorate 
the event. The Duchess’s visit was heartily 
enjoyed by the children, and Miss Reid, the matron, 
must have felt it to be a thorough success. At 
the new Royal United Hospital, which the Royal 
party visited first, purses totalling over £1,700 
were presented to the Duchess, and a tour was 
made of the building, Miss Vian, the matron, 
accompanying their Royal Highnesses. In the 
maternity ward were seen two twin babies new 
enough for their proud mother to have selected 
the names of Elizabeth and Albert all ready for 
their christening. 


Prowess and Prizes 


THE nurses’ reunion at the Royal South Hants 
and Southampton Hospital, held this year on May 
27 and presided over by Miss Jenkins, was pro- 
nounced by their secretary, Miss Duncombe, to 
have been the best for many years and to be a 
good augury for the future. A special feature was 
an exhibition of handicraft, for which prizes were 
given. This included sewing, knitting and photo- 
graphy, the articles produced being placed on 
view in the nurses’ classroom. Awards not only 
for this effort but the prizes gained during the 
year by the nurses for good work and for their 
examination results were presented by the Lady 
Montagu of Beaulieu. 
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XYGEN has been in the past, and to-day 
still is, administered in a variety of ways, 


and the value of these methods has been 
discussed and debated Subcutaneous oxygen 
and administration with an open funnel have been 
proved practically Doubtless. to-day 
the nasal catheter holds first place in popularity, 
but this is most probably because of its simplicity 
rather than its efficacy. 

The oxygen tent introduced by Dr. E. P. 
Poulton, D.M.(Oxford), F.R.C.P.(London), and 
used at Guy’s Hospital in place of the oxygen 
chamber formerly in use—a chamber which was 
large enough to hold several beds and required 
600 cub. ft. of oxygen to fill—presents us with an 
apparatus by means of which a patient may be 
kept for any length of time in an atmosphere of 
which the percentage composition of O, and CO, 
can be determined and ‘regulated as desired. 


Suitable 


The apparatus is so arranged that heat retention 
is avoided and moisture from the patient is 
removed. Though at first it may appear most 
complicated and difficult to manage a thorough 
understanding of it reveals that this is not so: 
the extra attention it may require is well rewarded 
when the results are studied. Its value has been 
seen in the treatment of patients suffering from 
acute and chronic bronchitis, pneumonia, cardiac 
failure and asthma. 

The tent is made of a waterproof fabric with four 
celluloid windows, two behind and two in front. 
Below these is an opening (the sleeve) through 


useless. 


Cases 


By LUCY C. dela 
COURT, Sister, 
Guy’s Hospital. 


The oxy gen tent in use. 
The nurse is taking a 
sample for oxygen analysis. 
(Illustration by arrange- 
ment with *‘The Lancet.’’) 


which food is passed. A broad strap secures the 
apparatus round the patient’s waist in the case 
of an adult, but a small child can be enclosed 
entirely. Two tins let in from the roof contain 
salt and ice and act as “ coolers,”’ and the moisture 
from the patient condensed upon them runs off 
into fabric funnels and is carried away to the 
outside of the tent by tubes. Similar tubes drain 
the melted ice away from the tins. It is essential 
that the nurse should keep the ends of the funnel 
tubes under water so that the outside air cannot 
gain entrance. A hygrometer and a thermometer 
hang within the tent beside a window so that the 
moisture and the temperature of the atmosphere 
may be ascertained, and a small tube passes 
out at the side of the tent from which samples of 
the air within are obtained. 

The QO, is supplied by a 100 cub. ft. cylinder from 
which one tube enters the tent, a second passing 
through a box containing a mixture of soda, lime 
and caustic soda for the absorption of CO,. An- 
other tube connects the tent and the absorption 
box so that a circuit is established. The supply 
of O, can be regulated at the cylinder and the 
CO, at the absorption box by means of a by-pass 
which permits some of the air to flow through 
the circuit without passing through the absorption 
mixture. 

At first almost constant supervision of the tent 
is required so that the cooling and drying apparatus 
may be watched and the composition of the air 
within the tent tested and regulated periodically, 
but the need for constant supervision should be 
less as the nurse becomes more familiar with the 
tent and the patient more accustomed to it. 
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An Oxygen Test ytd 


results are obtained if ons 
student, is delegated to 


The most satisfactory 
person, either nurse or 
“ special’ the patient. 


Nursing Points 


The nursing of the patient does not present 
such difficulties as the nature of the apparatus 
might lead one to expect. The clothes above the 
waist and a small chest blanket, if required, are 
entirely enclosed within the tent, while the lower 
limbs are preferably clothed in pyjama trousers 
and the bed clothes tucked up to meet the fixation 
belt. The pillows required for supporting the 
patient, either in an upright or semi-recumbent 
position, are outside the tent and can be arranged 
and adjusted to the comfort of the patient with 
little difficulty. 


disturbing the tent when 
a bed pan is needed, or for changing the draw- 
sheet, two nurses are required. While under 
going treatment the patient cannot be rolled for 
attention to the buttocks and pressure points, but 
lifting necessary attention possible, 
and there is no excuse for neglect, as fuller treat 
. undertaken at least twice daily when 
the patient is removed from the tent. Similarly 
the daiiy toilet difficulty, but the 
nurse must see that all treatments are completed 
asions when the tent is not being used, 
time the patient should be watched 
carefully as it is 
sometimes found 
that after breathing 
in an atmosphere 
with a high percen- 
tage of O, a return 
to normal produces 
dyspnea and 
cyanosis 

A patient un 
familiar with the 
mechanism and 
ignorant of the 
great benefits to 
° be derived from it 
may have pardon 
able apprehension 
at first at under- 
going treatment, 
and it is here that 
the powers oO! a 
really good 
are 
evidence 
do much to allay 
the fears of the 
nervous patient and 
make him an enthu- 
slastic advocate, 
once the initial strangeness haS worn off. Is there 
ever a patient who does not pass through this stage 


For lifting without 


makes the 


+ } 
ment inh D¢ 


n 
presents no 
on the oc 


During this 


—Nozzle 








wer 


[Terr veers ee 


| Pyrogallic 


nurse 
most in 
She can 








Rubber Bulb 


ot nervous tear at 
submitting to a new 
treatment just as 
much as at under- 
going an operation? 
In some _ patients 
this fear is only too 
obvious; in others, 
probably the more 
difficult of the two 
types to deal with, 
it is suppressed, but 
in both the 
confidence and 
assurance which 
can be instilled bv 
the words and 
manner of a com- 
petent nurse are 
invaluable. 

The apparatus 
should be com 
pletely prepared 
before being wheel 
ed to the bed 
side (the latest 
model now in 
use at Guy's is 
decidedly more 
dortable than our illustration may lead anyone to 
imagine). There should be no rattling and filling 
of tins with ice within the hearing of the patient, 
no testing of the O, supply close by, and certainly 
no unnecessary nurses or students around eagei 
to see a comparatively new treatment being used; 
these must await the time when the patient has 
thoroughly settled down and lost any feelings of 
alarm he may have had. The absence of thes« 
disturbing influences is of the greatest importance 
in establishing in the patient a condition of 
docility and willingness to do his share towards 
a satisfactory end. 


—Funnel 


wf 


—Tap 





cases 








—Tap 


—Cylinder 
with Water 








the 
eTeat 


accustomed to strangeness of the 
enclosure patients get relief some lic 
peacefully drowsy, breathing easily, others sleep 
well, and some find that they are able to read 
quite comfortably. 


( nc = 


Analysing the Air 

Accurate determination of the O, and CO, 
content of the air is made periodically by means of 
measuring pipettes in the following way: The 
oxygen is usually kept at from 30 to 40 per cent. 
The O, pipette has a rubber bulb and is graduated 
at the top below the tap connecting the pipette 
with its nozzle. The pipette is filled with a 
mixture of pyrogallic acid and caustic potash. 
When ready to take a test with the tap open the 
acid is adjusted to zero. By squeezing the bulb 
the acid is run just above the tap which is then 
turned off. The nozzle is attached to the small 
tube leaving the tent and the tap opened for one 
second and then closed. The pipette, now dis- 
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connected from the “ sampling tube,”’ is turned up 
and down until the air bubble obtained ceases to 
contract and the percentage of O, is indicated by 
the height of the acid above zero. 


A second pipette is used to estimate the COs. 
rhis has no rubber bulb but a tap at either end, 
and at the upper end, side by side with the 
nozzle for attachment to the sampling tube, is a 
funnel which can also be controlled by the top 
tap. The apparatus is filled with water by being 
placed with both taps open in a cylinder of water. 
rhe upper tap is turned off and the pipette 
attached to the sampling tube. Next, the pipette 
is raised about half-way out of the water and the 
upper tap opened; the air from the tent passes 
into the pipette and the water contained within 
it falls to the level of that within the cylinder. 
The tap is closed, the nozzle disconnected and the 


How to 


1.—Final General Questions 


Question 3.—-General Nursing.—Give the symptoms of 
ning by (i ul ga b) hydrochloric acid, (c) morphia 
j / 


ipprop fiyst-aid treatment in each ca fa 


for not imn itely available 


rhe candidate will find it most satisfactory to take the 
iptoms and treatment of each of these three conditions 
turn to save repetition The work should be clearly 
out under three headings and the various symptoms 
d points of treatment should be listed and numbered 
wrder of their importance to make the answer easy to 
ow and to correct Jot them down roughly first as 
ey come to mind, and then place them in the most 
tabk re befor ginning to write 


In the yal g oisoning the slow or arrested respira 
< pulse and the unusual coloration due to the 
of carbon monoxide and haemoglobin, should be 

Under treatment the need for a mask, the 

off of the gas rapid removal of the patient to the 

sh air and the carrying out of artifical respiration 
lowed by the treatment of collapse when respiration 


s been established, must be explained in detail 


For the hydrochloric acid poisoning the staining of the 

s and mouth, together with the associated collapse 
nd pain, are the most important symptoms Under 
tment, withhoiding of emetics and stomach wash-out 
uuld be mentioned, in addition to the immediate giving 

f an alkali as antidote, preferably magnesium sulphate 
which does not effervesce [his should be followed 
treatment of collapse and giving demulcent drinks 


For the morphia poisoning the pin point pupils, 
lrowsiness, slow respirations and pulse are the most 
portant symptoms in treatment mention the giving of 
1 emetic if taken orally, with examples and dosage, or a 
tomach wash out with potassium permanganate which is 
antidote Follow with the giving of stimulants as 
tagonists to the morphia, stimulation of respiration 
cold to the skin, smelling salts and if necessary artificial 
piration; keeping the patient awake and preparing the 
tidote for the doctor’s arrival—preferably atropine 
Iphate 


Question 4.—-General Nursing.—- How would you prepare 
batient for } ryaftt Gi t vy nursing 


timent after perat 


Chis question should be divided into two distinct parts, 
refully headed, the first dealing with the preparation, 


apparatus lowered into the cylinder. After two 
or three minutes allowed for cooling of the air, 
the volume is read. The pipette is again raised 
half-way out of the cylinder and the funnel filled 
with 15 per cent. caustic soda which is allowed to 
run into the pipette. This is then taken com- 
pletely out of the cylinder, the lower tap being 
turned off while still under water. The apparatus 
is then turned upside-down several times until 
the CO, is absorbed; it is placed in the cylinder 
of water again with the lower tap open, and 
readings are again taken at the level of the water 
within the pipette. The difference between the 
two readings gives the percentage of COg. 

I am indebted to Dr. Poulton for permission 
to produce this article and photograph. A detailed 
account of the treatment written by Dr. Poulton 
was published in the Lancet of February 4, 1932. 


Answer— 


the second with the after treatment Under the first 
heading routine preparation for anesthesia should be 
given, in addition to the special points concerned with the 
skin grafting. The purification of the site from which the 
graft is to be taken must be described, and emphasis 
laid on the need for thorough shaving and cleansing of the 
skin, without any damage to the epithelium; suitable 
mild antiseptics such as spirit should be mentioned. The 
thorough cleansing of the wound to be grafted, with 
strict asepsis, and the application of a dressing which will 
neither irritate nor adhere to the granulating surface, is 
the second special point to be described 


In after treatment the special points with regard to the 
care of the two wounds must be given,in addition to the 
routine general care, which will maintain the patient's 
health at the highest level and promote good local results 


Non-interference with the dressing applied, no matter 
what its condition, until the surgeon orders otherwise must 
be emphasised as of first importance. The outer dressing 
only must be changed rhe protection of the graft by 
means of sterile perforated silver or oil silk, wire cages 
and the use of cradles and possibly splints should be 
mentioned Che need for strict asepsis must be insisted 
upon, examples of dressings seen in use should be given 
and the advantages of saline may be stressed. Mention 
may be made of cases nursed without dressings and the 
value of rest in promotion of healing 


The area from which the graft has been taken will be 
very painful and the soaking off of the dressing or leaving 
it to fall off, if ordered, should be mentioned. 


II.—Final Supplementary Questions 


Question 1, Fevers.—What conditions might result w 
death in the course of an attack of diphtheria? For what 
symptoms would a nurse be specially on the alert 


Divide this into conditions which occur early, that is, in 
the first fortnight of the disease, and those which occur 
later, after this time 


fake the early conditions first, noting them, and 
follow them up by their symptoms, as (a) General 
toxemia, which is associated with extensive membrane 
formation, and thus rapid formation of toxins, usually 
found in the severe naso-pharyngeal type of diphtheria 
[his toxemia directly affects the heart muscle, causing 
early heart failure. Symptoms: pallor, waxy skin which 
may be yellowish, enlarged glands of neck, peculiar 
odour of breath, urine loaded with albumen, pulse weak 
and irregular, may be unduly slow or fast; some palatal 
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How to Answer— Contd. 


paralysis may be noted. The heart failure will most 
likely be preceded by vomiting, and pain which may be 
precordial or abdominal. There will be restlessness and 
syncope. (b) Asphyxia, due to blockage of larynx, 
trachea or bronchial tubes with membrane. Symptoms : 
the attacks of laboured breathing with the use of the 
extraordinary muscles of respiration do not relieve patient; 
there is increased dyspnoea between attacks, and the 
intervals become shorter; cyanosis appears, with weak, 
irregular pulse. The respiratory effort diminishes ; the face 
becomes pale with less marked restlessness as patient is 
too ill tostruggle. If this stage is not relieved by surgical 
interference death will occur. Some patients die before 
this stage is reached owing to plugging of the glottis with 
pieces of detached membrane 


Late conditions are (a) Cardiac failure due either to 
degeneration of vagus or effect of toxin on adrenal glands 
causing insufficient secretion of adrenalin. Symptoms: pulse 
usually causes some anxiety from the first; then immed- 
iate symptoms—vomiting, sighing respirations, air hunger, 
restlessness, hiccough, cardiac or abdominal pain, or may 
be sudden collapse on slight exertion. (b) Pharyngeal 
paralysis—death caused by choking owing to inability 
to get rid of accumulation of mucus in throat, or to 
mucus trickling down to lungs causing bronchial pneu- 
monia which patient is too ill to fight Symptoms : 
spluttering on taking food, inability to swallow saliva, 
which trickles out of mouth. (c) Respiratory paralysis 
may attack all respiratory muscles, but diaphragmatic 
paralysis most common and serious. Symptoms : immo- 
bility of chest, and extraordinary muscles of respiration are 
brought into use, with peculiar cough. This paralysis is 
usually accompanied by pharyngeal and cardiac paralysis. 


Question 1, Fever Nursing 
ave carried out with a 
in diphtheria, (b 
( ne pariti in 


What treatment and nursing 
iew to preventing (a) heart failure 
intestinal perforati mim enteric fever, 
wlet fever, (d) broncho-pneumonia in 
meastes 

In this answer both medical and nursing treatment 
should be indicated, thus :—(a) Immediate administration 
of antitoxic serum; stimulants,{as a compound of ephedrine 
or adrenalin with strychnine and atropine (mv-x) given 
on signs of pulse weakness; avoidance of any exertion 
on part of patient; feeding and moving patient during 
at least first fortnight; gradually increased exertion, 
regulated by a doctor (6) Giving smooth easily 
digested diet so as not to cause intestinal irritation; no 
aperients to increased peristalsis, restriction of 
diet; avoidance of meat juices if diarrhcea present; 
after hemorrhage, immobilisation of bowel by morphia, 
et avoidance of all exertion on part of patient (¢ 
Administration of scarlet fever serum; giving of alkaline 
medicines, as sodium citrate; warmth and protection of 
patient from draughts; gradual increase of diet with not too 
heavy protein intake; daily testing of urine for albumen, 
with appropriate treatment on finding it. (d) Sufficient 
air space, good ventilation but warmth to patient; steam 
inhalations with menthol or tincture of benzoin to soothe 
inflamed membranes; expectorants 
if necessary ,; pneumococ¢ al vaccines if signs of pneumonia 
develop 


cause 


respiratory mucous 


III.—C.M.B. Questions 


MIDWIVES 


TEACHERS’ COMMITTEE 


gina What 
ind labour ? 


By THI INSTITUTE 


(1) Describe the normal 1x uteri and 


hange doe each undergo during pregnancy 


Chis question would have been easy to answer prov iding 
the candidate knew her anatomy and had a methodical 
mind. It is very necessary to lay stress on the fact that 
pupil midwives or any who are sitting for a written 
examination should allow themselves an allotted time 
question, the usual time being half an hour 
Out of that time five to ten minutes should be spent in 
thinking the question out and possibly writing marginal 
notes on scrap paper. If this plan were used for the whole 


for each 





six questions, the results should be good. Take the first 
question :—The description of the cervix uteri should 
bring in (t) size, (it) shape, (#27) position, (iv) structure, 
(v) blood supply, (vi) activity of mucous glands, (v2?) 
nerve supply, (vit?) relationship to other parts surrounding 
it. The same process should have been carried out in the 
description of the vagina. 


And now we come to the second half of the question 
viz., changes that occur during pregnancy and labour 
in cervix uteri and vagina. The headings should be 
changes during (a) pregnancy, (b) labour, and then the 
changes should be described; for example, under (a) 
(1) increased blood supply, (2) violet coloration, etc., 
and under (b) the process of dilatation, etc., should 
be described. 


(2) Describe your examination of a primigravida during 
the thirty-second week of pregnancy. What complications 
which may supervene in a pregnant woman may be guarded 
against by antenatal examination at this period of 
pregnancy ? 

Here again the question needs very careful reading and 
consideration. It is especially stated ‘ thirty-second 
week ’’—eight weeks before term. That point must be 
borne in mind when one does palpation. The routine 
examination must be made, viz., general appearance 
including size, shape, walk; notice taken of ankles, legs, 
knees, wrists, forehead and spine. History; palpation 
including inspection and auscultation, breast examination, 
urine examination and vulval examination. Then the 
list of complications which can be guarded against by 
antenatal examination should be given. The candidate 
should bear in mind the importance of urine examination 
and the value of history taking 


(3) Give details of your management of labour with the 
breech presenting. State why you take each step. 


In discussing the management of labour in a breech 
presentation, it is obvious that a very detailed answer is 
expected. Care must be taken to avoid the use of the 
personal pronoun in answering this question. Having 
pointed out that medical aid must be summoned if at any 
stage a complication should be diagnosed (such as incom- 
plete breech), the candidate should take the labour stage 
by stage. 

In the first stage it seems easiest to compare and con- 
trast the essential features in the management of a breech 
labour with that of a normal vertex, naming the steps 
taken to avoid early rupture of membranes and excessive 
escape of liquor amnii. In describing the second stage 
the special preparations for the baby should be mentioned, 
and the relative frequency of asphyxia in breech deliveries 
should be discussed. Each phase of the birth of the child 
must be given in great detail, and the delivery of legs and 
trunk, arms and shoulders, and of the after-coming head 
accurately described, and the reason for each action 
methodically stated. Each possible complication should 
be given in order of occurrence, and the method of dealing 
with it in the absence of a doctor. The different methods 
of delivering the after-coming head should be explained, 
with the indication as to when each should be used 
The necessity of patience must be stressed, and the results 
of hasty methods and of the use of force clearly stated. The 
third stage should not be forgotten and likely complica- 
tions should be enumerated. 


(4) What do you understand by the term secondary 
post-partum hemorrhage’’? What causes give rise to it? 
Describe the condition of the patient if the bleeding 1s severe. 
What is your treatment till the doctor arrives ? 


There is some difference of opinion in the leading 
textbooks as to the definition of ‘secondary post- 
partum hemorrhage.’ In many training schools it is 
defined as ‘‘ uterine bleeding occurring at an interval of 
not less than six hours after the completion of labour 


The candidate must stress the primary cause of bleeding, 
which is almost invariably “ failure of retraction,’’ and 
should then give a list of factors responsible for poor 
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retraction, which may be classified as (a) local and 


(b) general conditions 


The second part of the question obviously asks for a 
description of the signs of shock and collapse, which 
should be given in detail. In stating the emergency 
treatment of a case of severe bleeding, it is important to 
give the treatment in the actual order in which it would 
actually be carried out. First, state what steps would be 
taken to stop the bleeding. Candidates who do not 
state this as a primary essential court failure. The various 
methods to promote contraction should be given in the 
order in which they would be tried, and the candidate 
should say what she would do if these failed. Having 
stopped the bleeding, the treatment of shock must next 
be given, the candidate remembering to suggest alter- 
natives for use in a district home where there may be few 
conveniences. She should strongly emphasize “the 
necessity for quiet, rest and sleep. Thirdly, the importance 
of replacing the lost fluid should not be forgotten, naming 
the methods suitable for a midwife to employ. If the 
use of any drug is suggested, its dosage and its expected 
effect should be stated, together with any possible contra- 
indication to its use. 


(5) Describe the normal stools of a child during the first 
week after birth. What changes may take place in them 
during this period? To what may such changes be due ? 


The first part of this question is answered by the candi- 
date describing the normal stools as observed by her during 
her attendance on the baby. Some of the changes which 
may take place will also have been seen during her 
training, and other changes she will have been taught. 
rhe candidate should first describe common changes, 
e.g., too frequent stools, and then briefly mention patholo- 
gical changes such as melena. The causes of the changes 
might well be given when the candidate describes the 
changes which may take place. The candidate should 
think methodically and record in order the results of 
overfeeding, underfeeding, etc., on the infant’s stools. 
She should also be able to recognise and describe the signs 
of serious abnormalities. 


(6) What is the local supervising authority ? When is it 


necessarv for a midwife to notify wt ? 


The local supervising authority is the authority respon- 
sible for the inspection of midwives, and the candidate 
should state the various authorities which may be respon- 
sible for these duties. The candidate who has thoroughly 
learned Rule 22 will have no difficulty in answering the 
second part of the question. 


Tuberculosis and Poverty 


We learn that our leading article 


‘Tuberculosis and 
Poverty ’’ has given the impression that Dr. Bradford 
Hill, the expert statistician, was the author of the report 
‘Causal Factors in Tuberculosis,’’ published by the 
National Association for the Prevention of Tuberculosis. 
We regret that (quite unintentionally) we should have 
conveyed this impression as the author is Dr. F. C. S. 
Bradbury. Dr. Bradford Hill was only called in to give 
his expert opinion on the presentation of the data. We 
specially mentioned his name, however, because we knew 
it would be familiar to many nurses for the part Dr. Hill 
took in the preparation of the statistical data contained 
in the Lancet Commission on Nursing. 


The Wrong Tenants 


It may well be that in course of time the movement for 
instituting something which corresponds more closely to 
a means test for tenants on municipal estates, in order 
to ensure that subsidised property is reserved so far as 
possible for the necessitous classes, May result in the 
release of more accommodation for the poorest type of 
occupant at reasonable rentals.—‘‘ Public Assistance 
Journal and Health and Hospital Review.” 


News In Brief 


Drilled by Experts 


At the Miller General Hospital quarterly fire drills 
are given to the nursing staff by Messrs. Merryweather 
and Sons, Ltd. They also undertake to keep the fire 
appliances in order. The hospital much appreciates this. 


Westminster News 


WE hear that Miss Edith 
of the Westminster Hospital, 
delightful tour to Australia. 
for home on June 24. 


* Desirable ” Residences 


WE congratulate Miss Allan, matron of the Croydon 
Mental Hospital, on the new improvements at this 
institution. Four new “detached” villas have been 
opened in the beautiful grounds—two for men and two 
for women. Each accommodates fifty patients. 


L.C.C. and Lighter Moments 


THE L.C.C. is allowing nurses of St. Pancras Hospital 
and Institution to play tennis free of charge on the hard 
courts at Parliament Hill Fields, and has sanctioned 
expenditure, not to exceed £48 for one year, to cover the 
hire of the courts. 


Good Teaching at Winchester 

At the Royal Hampshire County Hospital, Winchester, 
where our former tennis star, Miss Parken, is matron, a 
new children’s block is to be opened in July. At the 
recent meeting of the Court of Governors, Mr. Harris, 
the chairman, congratulated the sister-tutor on the 
success of her pupils in a recent examination. 


’ , 
Guy's Will Try 

THE writer of ‘““Passim”’ in the Guy’s Hospital Gazette 
referred lately in his cheery vein to the problem set by the 
King Edward’s Hospital Fund of reducing waiting 
hours in out-patient departments. The authorities at 
Guy’s are making sincere efforts to deal with this difficulty, 
which, it is felt, should not be incapable of solution. 


The Visible Sign 


MEMBERS of the Royal Victorian Trained Nurses’ 
Association in Australia are being urged to adopt a 
specially designed handkerchief cap with the letters 
S.R.N. woven in the front fold of the cap over the forehead. 
They think that this will supply an outward and visible 
sign of the trained nurse, raising her appearance above 
that of one of an indiscriminate body of women workers. 


Harrogate Initiative 

THE first “‘ sun walk” to be built in Great Britain is 
to be opened in Harrogate by Lord Horder on June 17. 
It is in the form of a covered corridor, constructed of glass 
through which ultra-violet rays can penetrate. Here 
visitors taking the waters at Harrogate can walk before 
breakfast, foregather for afternoon concerts, and enjoy 
the evening, when it will be illuminated and become a 
gaily lit boulevard. 


Practical Recognition 

THE good hi ard work put in by Miss Wheeldon (now 
matron of Redhill County Hospital) when assistant 
matron at the North Middlesex County Hospital has 
met with warm and practical recognition by the 
Middlesex public health authorities, During Miss Dow- 
biggin’s last year of office when she was not in good 
health, Miss Wheeldon frequently acted as_ relief 
matron and gave up her holiday leave on account of 
the pressure of work at the hospital;-moreover during 
her period of duty as deputy matron after Miss Dow- 
biggin’s retirement and until the appointment of the 
new matron she coped most efficiently with an intensive 
influenza epidemic. 


Smith, A.R.R.C., matron 
has been enjoying a 
She sails from Sydney 
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The Ranyard Mission 


Mav 31, the Central Hall at Westminster 
packed with workers and friends of the Ranyard 
Mission come to hear about the splendid work the 
past vear All the speakers made 
is to a parish to have a Ranyard 
mission worker among them, for, beginning with 
who took the chair, they all came 
were working Miss 
in reading her 
Firstly 


was 


had done in the 


lat 1t meal 


Bishop of Stepney 
s in which one or more 
untiring honorary secretary 
he details three headings 
Mission had | way, thanks to sub- 
B.C appeal brought in {£308 
the , provident schemes (of which we 
ritten), a sale the 
birthday of 
sixty but 
terms also 
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under 
aid 


which 


its 


work, legacies and 
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us ofl 
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man 
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quack 
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Whilst 


travelling they ate of the wayside herbs and so obtain 
Nature's of vitamins. The king, therefore, ha 
an easy job! A certain condition was necessary befor 
cure took place, namely faith. The value of tl 
approach was to discover why some casi 
were cured and some were not. Man must have ideal 
for a full and perfect life. The ability to harmonis 
all energies in one’s body, where the instincts unles 
they were harmonised fought against the othe: 
produced peace in one’s own soul and being as well : 
making one of to others 


Wednesday, November lr 
M.O.H. for Birmingham, ts to speak at the 
Nursing on “ Nurse and Patient” under 


of the Guild of Health.] 


store 


scientihe 
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College 
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the good things 
Windermere Edit 
the most enjoyable T 
which I shared on a perf 
rom a nurse’s point view 
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"sg Wnsterdam 


GERMANY 








The scene Of a most delightful holiday 


A Finland Cruising Holiday 


North.” So says a holiday 
nd I am inclined to agree with 
lightful cruising holiday I had 


of 1 varded tl SS. Oberon sailing from 
lelsingt \ glided down the Humber 
afternoon, a litthe apprehensive as to whether 
sailors in the searching test of 
ur hours on the North Sea 
tered the Elbe in the dusk of evening and the 
ing lights of Cuxhaven set us imagining all 
I pleasant continental scenes 
m the Elbe we diverged into the Kiel Canal at 
sbuttelkoog, and by this time I was ready to go 
The passage through the Canal lasted seven 
hours, but when I went on deck at eight in 
morning I was greeted 
sunshine and a_ cool, 
breeze and there we 
out in the Baltic Sea, 
a o days’ voyage 
before us \s we threaded 
our way through the islands 
commonly known as_ the 
“outposts,” our ship was 
hailed by another’ vessel 
and aiter some conversa- 
tion between the two skip 
a boat put out towards 
with a barrel aboard 
our inexperience our 
thoughts flew to boot 
legging and the three mile 
limit, but on closer inspec 
tion the barrel turned out 
to be full of small herrings 
not quite so romantic 
and = exciting On we 
steamed, past the history 
making islands of _ the 
Baltic, Sweden on our left, 
and eastern Germany and 
the Baltic provinces to the 
right of us, till at last we 
reached Helsinki (Helsing- 
fors), lying in the Gulf of 
Finland 
Customs officers examined Below: 
and stamped our passports, 


and we looked on, greatly intrigued by the strange- 


sounding words that fell on our ears. Our next interest 
was the hotel, and this we found in the main thorough- 
fare It was most comfortable and commodious, and 
a very obliging staff listened patiently to our stumbling 
forts to express our wants, helped us out with their 

etle English” and then zealously set about making 

comfortable. 

Helsingfors town is modern, with wide. streets, 
imposing stone buildings and every evidence that 
sanitation is a matter of civic pride. The harbour is 


very beautiful and at night when lighted has quite a 
glamour 

One afternoon I was fortunate enough 
permission to visit the Hospital for Tuberculosis. 
member of the nursing staff (who is also a member 


Top: left, a general view of Helsingfors and, right, its railway station. 
left, the Hospital for Tuberculosis at Helsingfors and, right, 


signal station at Kiel 
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A Finland Cruising Holiday— Contd. 


of the College of Nursing!) took me over several of 

the wards. This hospital is one of the largest of the 

tuberculosis group in northern countries; it contains 

120 beds and its up-to-date construction and equipment 
show great foresight on the part of its founders. 

nt the better part of another day at Hameenlinna, 

s further north This journey 

hours. The scenery is typical of 

id at Hameenlinna, and we spent hours wandering 

n which was until recently the property 

Finnish family. It is well wooded 

1 walks, fountains, 


t 
ott 


seventy mui 
1 al 


about two 


avenues, 
' 


6 p.m. and 


The Nude in 


always 
ce of the 
overy by 
nymphs 
l 


story 

It 

goddess in 
it the 


, 
leasure 


insult 


tne 


ctors in the 


now! The young 


lhood competing in 
would have been 
tempted to step 
d in her 


nely place 
gly | 


[W. J. Bull, Bourton-cn-the-Water 


Yet another delightful day was spent at the open 
air museum not far from Helsingfors, where we were 
shown how the Finns gained their livelihood in olden 
days. 

We made our departure from Helsingfors by a boat 
sailing at 7 p.m. and followed the coast to the promon- 
tory of Hango where we visited the observatory; 
from it we had a wonderful, almost indescribable view 
of land and lake scenery. The weather was fine and 
a bathe in the sea would have been delightful had 
there only been time. Continuing in the homeward 
direction we again passed through the Kiel Canal and 
thence across the North Sea to Hull 


Result: I am looking forward to my next visit to 
Finland 


E.J.P. 


I y By. 
355 
cognizance of fitness and hygiene rhe 
in the great 
rhey 
adapted 
has 


now take 
full-blooded, indolent looking women 
no longer admired 
admirably 
flesh 
beauties would 


must 
fleshy 


canvases of would 


Rubens are 
1 modern 


Dazzling white 


be ill at ease ir clothes so 
for activity and ease 
it in favour of sunburn 


recommended a course of dieting and 


gone 
Phese blonde 
slimming 
Even the graceful figures of our English painter, Etty 
have lost their appeal The nude that is admired in the 
thirties of the twentieth century is not even plump 
She is young—a mere girl—and of almost incredible 
thinness Her limbs are hollow, her hands and feet 
She is the type taking precedence in this year’s 
in the pictures of the Procters and Dame 
a Knight In the latter’s painting, ““ Dawn two 
girls naked to the waist, their short hair blown by the 
breeze, are scanning the horizor [heir bodies have the 
firm look of flesh accustomed to exposure to sunlight and 
the winds of heaven [hey would hardly notice or be 
perturbed by passers-by nor would the latter think they 
had come across something very much out of the ordinary 
The ae clearly no longer down 
cushions and acurtained se¢ They are the sun-bath 
offended goddess !—the mixed ’’ swim- 


beauty are 
lusion. 


cessories ofl 


and p ice the 
ming pool 

Plumpness and her elder sister, obesity, are associated 
with tight and cumbrous 
clothing; the slender figure, 
with the weight and con- 
striction of garments reduced 
to a minimum 

We cannot, however, omit 
to notice that undue slim- 
ness is accompanied by a 
narrow pelvis, that the face 
becomes an intensified oval, 
the jaw pointed and _ too 
small for the full complement 
of teeth. Can it be that the 
favourite under 
nourished ? We shall see 
how _ the physique 
develops, what is its reaction 
on digestion and nerves 
and on the function of child- 
bearing In this direction 
there is already a certain 
misgiving 

Our illustration is of an 
exquisite little statue of 
Atalanta by Alec Miller in the 
Academy. It is chosen as an 
epitome of symmetry, beauty 
and hygiene. To our ideas 
this is the perfect type of 
young womanhood. 


type 1s 


new 
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Enlisting the 
Sun’s Aid 


“* Queenly Work” 


must encourage Queen’s Nurses, working as they do 
I so very much out of the lime-light, to realise the 
keen interest taken by Her Majesty in their achieve 
ments. Her letter, read by the Earl of Athlone at the 
annual meeting of the Queen’s Institute of District 
Nursing on June 1, expressed her ‘ deep appreciation of 
the good and useful work so ably carried on by all who 
labour in this cause,’’ and the “‘ warm sympathy ”’ with 
which she follows “all that concerns the welfare and 
happiness of the Institute.’” The Minister of Health, 
Sir Hilton Young, said that 18,000,000 visits were paid 
in the course of the year and that Institute nurses 
attended to one-ninth of all the births that took place in 
the country. The Institute’s work, he said, must be given 
a high place amongst essential health services. It was 
hard to realise the comfort and ease brought by the nurse 
into families where there was sickness, or her value in the 
eyes of the medica! profession 


Long service badges were presented by Princess Alice, 
Countess of Athlone, to the following superintendents and 
nurses S. Evans (O.N Bury, Lanes.), J. Turton 
(Superintendent, Liverpool, Walton), M. Ward (O.N., 
Cheadle Hulme), E. M. Symons (Q.N., St. Mary Extra), 
E. Hicks (O.N., Hull), M. M. Cotter (QO.N., Coventry), 
I. Maugham (resigned), R. H. Black (QO.N., Frodingham) 
H. H. Langbridge (O.N., Elmton & Cresswell), A. Griffiths 
(asst. superintendent, East Sussex), B. E. A’Bear (Q.N., 
East London, South), M. Halpin (O.N., Loughborough), 
F. E. Furnival (O.N., Littlehampton), A. N. McNay 
(O.N., Liversedge), A. Mannion (health visitor, Lincoln- 
shire, Kesteven), E. Webster (O.N., West Cumberland, 
Egremont), F. Barker (Q.N., Harefield), E. J. M. Samson 
(O.N., Glencorse), A. Houghton (superintendent, West 
Riding), E. P. Short (O.N., Lingfield), A. R. Street (O.N., 
Horbury), I. Holme (Q.N., Dorking), M. E. Simon (O.N., 
Wolborough), A. Willetts (O.N., Deal), N. B. Lowe (Q.N., 
Tipton), E. A. Benians (inspector, South-Western Area), 
M. Wilmshurst (general superintendent), E. Maguire 
(superintendent, Kent), H. M. Matthews (QO.N., Leaming- 
ton), S. E. McDermott (Q.N., Clara), E. Keyland (Q.N., 
Cahirdaniel). 





Coming Events 


South London Hospital for Women.—Garden {féte, 
June 10, at 2.45 p.m. Gates open 2 p.m. Admission Is. 
Entertainments by members of the nursing staff and 
others 

Royal Alexandra Infirmary, Paisley.—Second annual 
reunion of the nurses’ league in the recreation hall, 
nurses’ home, on Saturday, June 24, at 3 p.m 

Territorial Army Nursing Service.—-At the Royal Review 
of the Ist and 2nd London Divisions, Territorial Army, 
and Attached Troops in Hyde Park on Saturday, June 24, 
at 6 p.m. accommodation will be reserved for a limited 
number of Territorial Army Nursing Service members. 
Full particulars, including information regarding the 
wearing of uniform,can be obtained from the Matron-in- 
Chief, Territorial Army Nursing Service, Caxton House 
West, Tothill Street, S.W.1, to whom those wishing to 
attend should apply as early as possible 

Guy’s Hospital Nurses’ League.—Re-union garden 
party at the Nurses’ Cottage, 30, Dunoon Road, Devon- 
shire Road, Honor Oak Park, on Wednesday, June 21, 
from 3 p.m. to 7 p.m. (Frequent electric trains from 
London Bridge—London and_ Brighton Section—to 
Honor Oak Park). All past Guy’s nurses welcome, and 
those who wish to attend should send in their names 
before Tuesday, June 20, to Miss MacManus (matron and 
hon. secretary to the league), Guy's Hospital, S.E.1 

Edith Caveil Homes of Rest for Nurses.—Small garden 
sale of Arts and Crafts at ‘“‘ The Hollies,’’ Gipsy Road, 
West Norwood, on Saturday, June 17, 3 to 7 p.m leas 
and refreshments at a nominal charge All nurses are 
cordially invited to visit this Rest Home near London 
(No. 2 bus, marked Crystal Palace, passes end of road.) 


“ The Nursing Times” Lawn Tennis 
Challenge Cup Competition 
Second Round Result 


Middlesex Hospital beat St. George’s Hospital. “ A,” 
6-3, 6-3, 6-2; ‘“‘ B,”’ 6-2, 6-1. Teams: Middlesex: “ A,” 
Misses Pratt and Witting; ‘ B,’’ Misses Cornwell and 
Rothersdale. St. George’s: ‘‘A,”’ Misses Duff and 
Trewin; ‘‘ B,”’ Misses Grey and Valentine. 
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A Letter trom the Mission Field 


HIS Welsh Mission hospital is~ situated at 
Shillong, the capital of Assam, in the heart of 
the Khasi Hills, at an elevation of 5,000 ft. The 

iway station is at Gauhati on the plains, 

miles away. This is reached by a beautiful 
inding downwards and to the north through 
and later on, ; gets nearer to. the plains 
ugh thick jungle, up with a perfectly straight 
r about six miles, through rice fields, dotted 

d there with small clusters of houses. To the 

! east and west of Shillong it is all mountain- 


nly passable on foot or pony 


the villages which lie among the hills, 
some many days’ journey away, that a great many of 
the sick people come. Some of the larger villages have 
a resident Indian doctor but are unable to get assistance 
any rious illness, an an g nursing assist- 
ince at all, other than that giv their friends and 
relatives That this assistance not ideal will be 
easily recognised, as they have : dea that it is not 
patient to be left alone for a minute, day 

as they all ys bar the 
is it begins to a 


Matron’s Example 
ts of one European d 
ur Khasi 


om aft 
1999? 


» do for 
who was 
example 

matter 


st some 

of learning, 

them back to the 

they had 

the people 

ing service, and 

normous amount to a Sso- 
very loth to pay a nurse, 
difficult 


\ll the lectures are in the vernacular, but we are 
unable to send our nurses to sit for any of the specified 
examinations as set by the various examining boards, 
as there is no one who would be able to set the 
questions in the vernacular, and if they had to | 
translated both ways they would necessarily los« 
the change. Many of the nurses take five or six years 
to complete their training, which includes midwifery 
\s a rule they make good midwives, always cheerful 
and patient, with a strong sense of humour. This is 
rather wonderful when one remembers their envirot 
ment, and that they have probably never seen a_ bed 
or anything resembling hospital instruments before 


The patients themselves, of course, are the best 
advertisement, and we are constantly getting peopl 
from far away, who come because they have met 
someone else who has been here and has been cured 
\s is the case in so many other hospitals, many « 
them come far too late, when the disease is in its last 
stages, and then, when they cannot be cured, they 
think that our God has no more power than theirs 
and we are unable to convince them of anythin 
different. As a rule they are very grateful, and pay 


what they cz bringing gifts in kind 


Begging for Operation 

Kegarding cases, there is much stomach troubl 

these hills, probably due to the coarse food, and 
many patients come having suffered from gastric at 
duodenal ulcers for years. They usually respond very 
vell to treatment, that is, operation, though the; 
clamour for tood long before it is time give it 
lf they do t hi rice they think that they will 
a y to treat them by dieting. On: 
man who came from a long way away was all ready 
for operation and then refused it at the last minut 
He went back to his village, but returned after some 
months, very emaciated and in great trouble Imme- 
diately after taking any food it was vomited. At the 
time that he came back our own doctor was away, and 
the civil surgeon who was helping us was not able t 
do the operation at once. The poor man was begging 
or an operation at this time, and wanted the sister 

the nurses to do it themselves, if only it 


} 


Starve, So it 18 not & 


done at once 


We get a lot of gall-bladder trouble too, and after 
a preliminary examination by X-ray it is nearly alway 
found advisable to remove the unhealthy gall-bladder 
These cases respond. very well to operation. Calculu 
is fairly common, but we do not get as many cataract 

are to be found in the hospitals in the plains, where 

glare is more intense and there is more dust. We 
1 good many gynecological cases, of course, du 
ficult, unassisted labours in out-of-the-way places. 


In the summer the epidemic diseases, such as typhoid 
dysentery, pneumonia, etc., are rife More and mort 
women are coming to the maternity ward, and _ thos« 
who live near will come in and sleep at night whet 
they are approaching term 

Although we have done and are doing a great deal, 
we are yet only on the fringe of what is_ possibl 
There is no monotony in this life and one never stops 
learning. It is a life of adventure, and adventure for 
Christ 1s the best adventure for all. To those young 
nurses who have passed their examinations and aré¢ 
looking around for fresh fields to conquer, and wh 
ire full of energy and ambition, we would say, “ Why 
not come out here ?” There is so much to be don 
and there are so few to do it 
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SUMMER DIARRHQEA 


->) [Epidemic Enteritis] GQ 


In spite of advancing knowledge of Infant Dietary, there 
is still a high mortality rate amongst Infants from affections 
of the alimentary tract — particularly during the warmer 
summer months. 

The feeding of such Infants presents a difficult problem 
inasmuch as their tolerance is low. Of the foods available, 
Lactic Acid Milk (Marriott’s Formula) of low fat content 
would appear to give the most satisfactory results. The 
preparation of Lactic Acid Milks, however, is a complicated 
and painstaking task, and cannot always be conveniently 
carried out. 











REGD. 


ACIDAC 


THE LACTIC ACID MILK FOOD 


has been prepared to meet these difficulties. The simple 
addition of hot water to a powder gives a pure standard- 
ised Lactic Acid Milk ready to give the patient. 

It is prepared in three forms: Separated (less than 1% Fat), 
Half Cream (16% Fat), and Full Cream (27% Fat), and is con- 
veniently packed in hermetically sealed tins. 


In addition to its value in Enteritis, Lacidac is indicated in 


(1) Convalescence from acute infections. 

(2) Marasmus. 

(3) Eczema. J 
Clinical samples and literature will be gladly sent on to any 
member of the Medical Profession. 
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A Hospital Sister's 
Experiences in Canada 


OT very long ago, when staying in Canada, I was so 

N fortunate as to be appointed ward supervisor at 

the Civic Hospital, Ottawa, and in this capacity 

had experience of Canadian hospital life which might be 
of interest to Nursing Times readers. 

The Civic Hospital at Ottawa was a great institution 
of 600 beds, but a warm welcome was extended to me by 
the entire staff on my arrival. The Lady Superintendent, 
Miss Bennett, wishing me to become familiar with 
Canadian methods of nursing, put me under the charge 
of one of the ward supervisors for the first fortnight. 
This time was spent in visiting the different departments 
of the hospital, getting to know the different members 
of the staff and acquainting myself with the practical 
nursing procedures as taught in the class-room. I found 
the demonstrations of nursing procedures most interesting. 

Che methods of this particular school are as follows 
Each probationer on entering the training school is 
given a type-written book containing the whole of the 
nursing procedures for the three years’ training; any new 
procedures adopted are entered in place of those that 
formerly obtained 

Six Months’ Trial 

The probationers come on a six months’ trial, most of 
which they spend in the class-room. After three months 
they go into the wards for two hours’ duty daily, but only 
to carry out procedures taught in the class-room; these 
are standardised throughout the hospital A super- 
visors’ conference is held each week to discuss methods of 
nursing procedures, and any fresh methods are approved 
by the instructresses and supervisors and referred to the 
lady superintendent for her final sanction 

In addition to the theoretical "’ and “ practical ”’ 
instructresses a junior instructress who is a recent graduate 
of her own school goes round the wards to supervise the 
student nurses and probationers and see that the methods 
taught in the class-room are being carried out in the wards 

The student nurse’s three years’ training includes 
general, fever and maternity nursing. For her fever 
training she is drafted to an isolation hospital affiliated 
to the general hospital for three months and receives 
during that time a course of lectures on infectious diseases. 
As in England, typhoid fever is nursed in many general 
hospitals 

At the end of her three years’ training the student 
nurse enters for a State Board Examination (correspond- 
ing to our Final State Examination) to qualify her for 
registration \t a ceremony known as ‘‘Graduation Exer 
cises and held every year graduates their 


and badges 


No Menial Work 


short time in 


recelve 


certilicates school 


Three years may seem a which to gain 
knowledge in the different branches of nursing, but one 
ember that the student nurse does no menial 
as an adequate number of wardmaids 
ind orderlies are engaged for this purpose 
which for the most part are sixty bedded, 
a supervisor, who in some 
nurses in addition to her student 
nurses The number of student nurses in the 
wards is anything seven to thirteen, the higher 
number being reserved for the children’s floor 

Supervisors (departmental sisters) are on duty from 
7 a.m. to 7 p.m. and are allowed three hours off duty 
daily, tv half-days weekly and a week-end every third 
week—annual leave, four weeks ; 

In the administrative department are two specially 
qualified dietitians who have taken a two years’ university 
course in this special branch of work Working under 
are five student dietitians who 

university and two 
training 


vork whatsoever 


The wards 
are in charge of 


of two trained 


cases has the 
assistance 
average 


from 


them, to gain experience 
have just completed the 
student nurses for dieteti 


course, 


The hospital is thoroughly up-to-date. There are two 
public surgical wards, a large children’s ward, a large 
public floor for medical cases, two semi-private floors, 
medical and surgical, a maternity department covering 
two floors, two floors for private surgical cases, a ‘‘ soldiers’ 
block "’ and a ward for mental patients. Each public 
ward has its own “ quiet rooms ”’ closed by an inner and 
an outer door where patients who need special nursing or 
quiet can be placed. The equipment of all these depart- 
ments is as modern as can be desired. 

Supervisors receive a salary of 100 dollars a month (a 
little more than twenty pounds in English money before 
we left the gold standard—now more like £30 on the 
exchange). All graduate nurses when working in the 
hospital receive at least 85 dollars a month, the equivalent 
of £17 in English money (gold standard days), and student 
nurses receive no salary for the first six months, but 
subsequently a salary of ten dollars (£2 gold standard) 
a month for the remainder of their training. They have 
to provide their own uniform. 

In conclusion I should like to pay a tribute to the warm- 


heartedness of the Canadian people, especially doctors 
and nurses. The memories of my stay in Canada are 


very happy ones, and one could not help being struck by 
the wonderful spirit of co-operation at the Ottawa Civic 
Hospital, brought about, to my mind, by the remarkable 
influence of the lady superintendent, Miss Bennett 


N. P.., 
Shaking Down the Thermometer 


S.R.N 


Rotating the 
thermometer 
igainst the 
spring 





ag 
With —————— 
e 


Rea 


HERE has recently been brought to our no 
an invention for resetting the mercury 
thermometer bulbs. 


The thermometer, preferably in its case, is placed 
in a special holder. This is held in one hand, while 
with a finger of the other the thermometer is rotated 
three or four times against a spring in the hoider 
When the finger is withdrawn the spring swings the 
thermometer in the opposite direction at such a speed 
that the mercury is forced down into the bulb by 
centrifugal action. The time taken to perform this is 
onlv about five or six seconds. The advantages are 
the avoidance of the risk of breaking the thermometer 
while shaking it, and also the absence of physical 
exertion 

This invention would be more suitable perhaps for 
ordinary household use, or it might come into its own 
if a nurse found herself suffering from an attack ot 
neuritis or rheumatism in the arm. The device, 
however, is hardly suitable for large institutions as 
the delay in disinfecting it before and after insertion 
in the case would add to the time required for taking 
a large number of temperatures. The device folds up 
and can conveniently be carried in the pocket. 

Further particulars may be had from the 
Messrs. Gee and Co., 51-52 





Le ft 
thermomete? 
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agents, 
Chancery Lane, W.C.2 
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4 O nly Ovaltine 
_can give 


' Ovaltine’ 


Quality” 


““\VALTINE”™ stands in a class by 
itself. It is a scientific product, 
produced by a firm with a world-wide 
reputation as specialists in dietetics. The 
formula to which “ Ovaltine”™ is prepared, 
and the highly scientific processes by which 
it is manufactured, were originated and 
perfected by its proprietors, and cannot be 





improved upon or used by others. 


Only the highest qualities of malt extract, fresh 
creamy milk and new-laid eggs are used in the 
preparation of “‘ Ovaltine.” These ingredients 
are combined in scientifically determined propor- 
tions to yield a complete and perfect food which 
contains, in correct ratio, every nutritive element 
which is required for building up and maintaining 
health, strength and vitality. 


Unlike imitations, “ Ovaltine ’’ does not contain 
any household sugar to give it bulk and to lower 
the price. Nor does it contain a large percentage 
of cocoa. It is obvious that if cheap ingredients 
were added to “ Ovaltine”’ its cost would be 
considerably reduced, but it would no longer be a 
perfectly balanced food, nor would it possess its 
exceptional health-giving properties. 





"\~ rennin 
a I a 


Owing to its supreme merit, ‘‘ Ovaltine ”’ is widely 
On receipt of her professional card a prescribed by Doctors for their patients and is 
quantity for trial will be sent to any qualified regularly used in the leading hospitals, sanatoria 
nurse. Apply: A. Wander, Lid., 184, and nursing homes throughout the world. 
Queen's Gate, London, S.W.7 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 








THE NURSING TIMES June 10, 1933. 











GAYLER & POPE LTD. 
High Street, Marylebone, London, W.| 


3 mins. from Harley St. and Oxford St. 





SPECIALISTS IN NURSES’ WEAR 


= 
THE HARLEY APRON THE WELBECK OVERALL 


White shrunk drill Overall. 
Coat collar and revers. As 
Sketch or with short sleeves. 
S.W. 44, 46 in. on Wee 
Made to measure in better W. 46, 48 in. i 
cloth , . 4/il O.S. 48, 50 in. . B8/il 


Linen finished cloth, gored 
skirt. Length 30, 32, 34 and 
36in. 2/tis & 3/itd 








A great variety of other styles in Aprons and Overalls 
always in stock. 





THE GROSVENOR (not illustrated) 
Our great success. Nurses’ Uniform Dress made of 
reliable quality nurse cloth, in neat blue and white 
stripe, butcher blue or navy. Sizes, S.W. 44 in., 46 in., 
W. 46in., 48 in., O.S. 48 in. ... 8/11 each The Welbeck 











The Harley Apron 














JUST PUBLISHED. F'cap 8v0. 136pp. 2s. Gd. net ( Post 3d.) 
ECONOMY IN MARKING 
AN OUTLINE OF MEDICINE LINEN, Etc. 


F 586 AVERAGE NAMES 
; from ONE 6d. BOTTLE 


pause S FANNING, M.D., Lond., D.P.H. SAVE TIME AND MONEY 


oomb Urban District: 
e} noel y sania Oral . JOHN BOND’ S 
ouncil for England and MARKING INK 
FOR IT 
The main outlines of modern medicine in a form rm aia -vallea Can Neither Be Picked Out Nor Taken -_ 
suitable for nurses, following the syllabus of the REQUIRED Special marking enclosed with all 
General Nursing Council for England and Wales. TRADE MARK a linen stretcher with De and 1 /- siaes. 
RGR UIUGS oid in 6a, 9d. and 1/- Bottles, and al 
Bristol: JOHN WRIGHT & SONS LTD. 2 was - y+ | 1h 
London: SIMPKIN MARSHALL LTD. . Works: 75, Southgate Road, London WN.1 














STERISAN.. 


SANITARY TOWELS 


“ THE USE OF SUCH TOWELS IS A MEASURE OF PREVENTION 
IN PUERPERAL SEPSIS AND PELVIC INFECTIONS ” 
—vide journal of State Medicine. 
A copy of the Report published by the Royal Institute of Public Health, ‘ Sanitary 
Towels as a Source of Infection,’’ may be had gratis. 


A sample package of | doz. Sterisan sanitary towels will be sent to members of the Nursing profession 
for the special price of Is. 6d. (special pre-distribution supply). 


SEALAND TRADING LTD., 89, KINGSWAY, LONDON, W.C.2 
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New Books 


AND THEIR TRE 
WU.D. (Bailliére, 


MINOR MALADIES 
Leonard Willian 


Cox: 11 é post fr 


ATMENT 
Tindall 


[HIS is a very useful little book for anyone who wishes 
to know how to deal with minor ailments which constantly 
Subjects dealt with include colds 
constipation rheumati 
and even warts Che book is written in easy 
tyle, not too technical, and covers a vast amount of 
1 comparatively small compass. We 
two incompatibilities in the 
innot 
immonium 


rise in everyday life 
throats 


yuughs, sore giddiness 


ffections 
ground in note one 
prescriptions ; 
correctly — be 
There is no longer a 
It has been replaced 
blemishes in a 
thoroughly 


syrup 


f squills, being aci ( prescribed 
long with carbonate of 
ot ipecacuanha in the B.P 

the tincture But 


and helpful volume 


these are minor 


which we can 


An Out Mi 
Jan 

John Wright; 2s. 6d 

Wi have peruse l 

‘ret that we heartedly recommend it 

information contained in the book 

satisfactorily given in the text 

nurses and which the nurses already 


DICINI 


W.D.( Lond 


this small volume carefully, and we 


cannot whole 
There is no 


it much 
specially 


which is 
more books 


written for 


SSess 


PHEORY \ND MASSAGI 
MEDICAL GYM jy M Cop 
(H. K. Leu 12 } 


DHE 


Ss book is so well-known and so heartily 
ippreciated by us all that we welcome the fifth edition 
ith great interest Here we a text-book brought 
thoroughly up-to-date; not a word is wasted. So packed 
full of necessary that it should prove a 
boon not only to the student in training, but also to the 
practising medical gymnast Kinesiology remedial 
exercises have a fuller description than in former editions 
ind further photographs The chapter on 
fractures been revised, and the pages dealing with 
spinal curvature and other deformities many 
1dditions and alterations. There are very clear X-ray 
lustrations and further helpful diagrams 


Miss COPESTAKI 
have 
knowledge is it 
and 
excellent 


has 
show 


a larger share of attention 
condition 
been most 


Rheumatic diseases receive 
formerly In fact 
helped by the medical has 

ilt with The this delightful 
ssured of being au fait with the latest methods of treat 
and Miss Copestake is greatly to be congratulated 
further 


every which ci be 


gymnast 


than 
carefully 
possessor ot book is 
ment 


yn this achievement 
As usual the 
nothing to be desired 


arrangements, spacing and print leave 
[The appendix contains specimen 
(always 
index 
moderate 


examination 
and a 
sum of 12s. 6d. is a 


from recent 
rhere is a 
end Che 
this book 


questions papers 


velcome glossary most useful 


it the 
price lor 


very 


How To BECOME A NURSE A COMPLETE Gt 
TO TRAINING THE PROFE 
NURSING. Origi edited by the late Sir Henry 

Burdett, K.C.B., K V.O. (Faber and Faber; 4s 


How long ago is it since Sir Henry Burdett published 
his first edition of “‘ How to Become a Nurse,” with the 
picture on the cover of a nurse in the long dress of the day, 
rolling up a bandage which was trailing on the floor ? 
But many a nurse now an ornament to the profession made 
up her mind after studying that little book, and here in 
1933 it re-appears in a thoroughly modernized twelfth 
edition 


IDE 
SSION OF} 


rhe introductory chapter gives sound advice to the 
intending probationer, but it might go further and insist 
on several essentials, such as that the “‘approved”’ training 


scheme and that the 
working hours per week are reasonable. These facts may 
be discovered in the following section which supplies 
very complete information of the conditions, emoluments 
and special advantages of the general hospitals in the three 
kingdoms, and also of the special hospitals. Men desir- 
ing to take up nursing will find a full list of the institutions 
that train male nurses and they may enter 
when qualified 

1 propos of working hours, it is a little misleading that 
all hospitals have not reckoned them on the same basis 
from the compilers; thus, 
one of those which has a 
appears as having 56 working hours per 


school of her choice has a pension 


the services 


in answering 
University College Hospital 
day ott 
week, that is to say an 8-hour day inclusive of meal times 
and spread over a fortnight, whereas St. Thomas’s which 
does not grant a weekly day off, is quoted as having 48-54 
hours on duty weekly 

In the devoted to nursing associations and 
societies there might have been more detail of the work 
of the Nation’s Fund for Nurses and the various branches 
it administers, also of that important section of the Royal 
National Pension Fund for Nurses, the Nurses’ Insurance 
Society, which carries out the requirements of the 
National Insurance Acts with terms very advantageous 
to nurses For the convenience of the tyro there might, 
too been an explanation of the Federated Super 
annuation Scheme; and the full title of the College of 
Nursing is the College of Nursing Incorporated by Royal 
Charter, no longer the Nursing, Ltd But 
taking it all in all, this book supplies a definite need and 
already has its appointed place on our bookshelves 


questionnaires 


weekly 


pages 


have 


College of 


TRICITY By 
D.M.R.E.Camb 


ESSENTIALS OF MEDICAL ELE¢ 
/ P. Cumberbatch, B.M.Oxon., 
(Henry Kimpton; 10s. 6d 


WeE have just been called upon to welcome the seventh 
edition of ‘‘ Essentials of Medical Electricity,’’ so well 
known and so highly appreciated by us all. Many of the 
chapters on the different methods of electrical treatment 
have been rewritten, various new illustrations and much 
valuable material being added The chapter dealing 
with the use of electrical currents for testing the reactions 
of muscle and nerve may be specially mentioned. It is 
so clearly expressed and with such a wealth of detail 
and diagram that no one interested in this branch of the 
subject can afford to be without it. A fresh 
plates 1s provided showing not only the motor points 
but also the muscles which they represent 

The author that the various 
high-frequency currents should be known as 
thermic methods of medicine and surgery,” 
the therapeutic action is mainly the consequence of heat 
He has given us seven chapters on this subject instead of 
the single chapter of the preceding edition All known 
methods are clearly described, as 
currents in combination with 
There is a brief but useful 

therapeutic fever "’ and its 
currents and short 


series of 


ways ot using 
‘ electro- 
because 


suggests 


medical and surgical 
also the use of diathermi 
the galvanic or faradic 
account of the so-called 
production by means of diathermi 
Hertzian 

fhe chapter dealing with the physical principles of 
electricity and also the clear description and explanation 
of the various types of current and their production add 
considerably to the value of this book. 

rhere is an excellent index, also many helpful footnotes. 
he print is clear and the subject matter so skilfully 
arranged and written that the interest is maintained 
throughout The price of 10s. 6d. is moderate for this 
valuable work 


waves 


Book Received 


AFTERNOONS IN Utop1a.—By _ Stephen Leacock. 


( John Lane, The Bodley Head; 5s. net.) 











THE NURSING TIMES—JUNE 10, 1933. 








Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Wanted— {180 odd, to complete our £1,000 by the end 
of August That means {60 (odd!) a month. Shall we 
try ? Mem \ pity there was only one ‘“ Derby 
Day 

Donations for Week ending June 5, 1933 
+ 
Mrs. Gusterton : 
S.R.N., Devon : 
Royal Lancaster Infirmary 
Derby Day 


{819 5 10 
Cable*, Miss J 


very useful 


o Miss A. E 


for parcels of 


r elderly 


Hon 


nurses 
SECRETARY 
Nurses’ Appeal Committee, 
Th Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Royal Sanitary Institute Congress 
éd f Vurses.) 
of the oyal Sanitary 
mm June 17 to 24, 
ill include 
June 20, morning 
nry Brackenbury; 
~ervi for the 
Esq., O.B.E., late 
Association 
Sanitary 
“Estimates of Future 
Local Government,” by 
and Professor Charles 


, f Special Interest to 


1 rtv-fourth congress 


it BI ickpool 


by Alfred Ox, 
British Medical 
epresentatives 


21, morning: 
Ellistor 
be opened by 
: uor health visitor, 
tigby, health visitor and 
; discussion on “ The 
to be opened by Miss 
public health students, Bed- 
._ Miss G. M. Bowes, A.R.R.C., 
General Hospital, Miss D. Bailey, 
Queen Mary School, Lytham 

Maternity, Child Welfare and School 
2, morning: address by the president, 
Erleigh (member of the General 
il) on “ The Training and Qualifications 
”. “Nursery Nursing as a Pro- 
y M. Liddiard, nursing director, 
thercraft Training Society; “The Place of the 
Maternity Hospital or Home in the Maternity and 
Scheme,” by Miss G. B. Carter, inspector 

Manchester 
section, June 23, 


dis- 


sen 


same morning: “ Juvenile 

atism, with Special Reference to the Value of 
ctomy in the Treatment of this Disease,” by 
\itken, physician to the Elizabeth Garrett 

lerson Hospital and Louise (Kensington) 
ital for Children; “Social Care Work in the 
Organisation of a Rheumatism Supervisory Centre,” 
by Mrs. Jac “Control of Rheumatic Inféction 
in Childhood,” by A. Dingwall Fordyce, physician, 
Royal Liverpool Children’s Hospital; “ The Working 
; First Orthodontic Clinic in this Country at 


and Isleworth,” by E. H. T. Nash, Esq 


Princess 


»bson ; 


In Section B, Architecture, Town Planning and 
Engineering, June 23, morning: address by the presi- 
dent, Professor L. P. Abercrombie; “ Slum Clearance 
and Rehousing,” by L. H. Keay, director of housing, 
Liverpool. 

Further particulars and full programme from the 
secretary, Royal Sanitary Institute, 90, Buckingham 


Palace Road, S.W.1. 


Appointments 


Assistant Matron 
MANSEY, Miss E. E., S.R.N., 
Infirmary, Sunderland. 
Trained at Royal Berkshire Hosp., Reading 
Isolation Hosp Alexandra Maternity MHosp., 
Devonport; Norfolk and Norwich Hosp. Certified 
midwife Housekeeping certificates Medical ward 
sister, training school Surgical sister Royal 
Buckinghamshire Hosp., Aylesbury Night sister, 
General Inf., Macclesfield Home sister, Alexandra 
Maternity Hosp Devonport Night supt. and 
home sister, training school Night home 
sister, Cornelia Hosp., Poole. Asst. matror New 
Torbay Hosp., Torquay Sister-in-charge, Royal 
Infant Orphanage Hosp., Wanstead (temporary 


Administrative Posts 
CouLTHAM, Miss E., S.R.N., housekeeping sister, London 
Fever Hospital, Islington, N.1 
Trained at London Temperance Hosp Elizabeth 
Garrett Anderson Hosp. Member, College of Nursing 
DERRETT-WILLIAM, Miss G., S.R.N., night sister, Royal 
Portsmouth Hospital, Portsmouth 
rrained at Royal Gwent Hosp., Newport, Mor and 
City Hosp Sheffield Member, College of Nursing. 
Harrison, Miss F., S.R.N., home sister, Royal Infirmary, 
Sunderland 
Trained at Royal Victoria Inf., Newcastle-or 
York Maternity Hosp., York. Housekeeping ‘ 
Certified midwife. Member, College of Nursing 
Witson, Miss M. M. I., S.R.N., night sister, Manfield 
Orthopedic Hospital, Northampton. 
Trained at Liverpool Open-Air Hosp. for Child 
Leasowe; David Lewis Northern Hosp., Li 


Public Health 


Downtnc, Miss M. J., school nurs¢ 
Breconshire County Council 
Trained at Cardiff Royal Inf. Inspector of Nuisances 
Member, College of Nursing. 
WuHeeter, Miss C. R., S.R.N., health 
Winchester. 
Trained at St. George-in-the-East Hosp. “ Ques 
Certificate. Certified midwife Health Vi 
Certificate 


assistant matron, Royal 


Chertsey 


sister 


[yne, 


ourse 


and healt! 


visitor midwite, 


Sisters 
CHAMBERLIN, Miss U. P., S.R.N., ward sister, Sou 
Municipal Hospital, Rochford, Essex. 
Trained at Royal Inf., Leicester; Queen Cl 
Hosp. Certified midwife 
FLOOD, Miss A M S.R.N . 
Children’s Hospital, Derby 
Trained at Jenny Lind Inf. for Sick Children, Norwich, 
and Essex County Hosp., Colchester. 
Heys-Jones, Miss D., S.R.N., 
Infirmary, Barnstaple, Devon. 
Trained at Royal County Hosp 
Queen Mary’s Hosp. for the East End 
midwife. Member, College of Nursing. 
Pretty, Miss E. M., S.R.N., tuberculosis nurse, 
Tuberculosis Dispensary. 
Trained at Greenwich and Deptford Hosp., 
New Health Visitor’s Certificate, Royal Sanitary 
Institute. Certified midwife. 


S.R.C.N., holiday sister, 


sister, North Devon 
Brighton 


Certified 


Sussex 


Fulham 


S.E.10 
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A safe 


remedy that 
takes the 
place of 


=< 








drugs and 





*RELIEVES- 
CONSTIPATION 














Even the most severe cases of constipation 
yield to the gentle but firm influence of 
Kellogg’s ALL-BRAN. The bulk in this cereal 
promotes healthy peristalsis, and the Vitamin B 
tones the intestinal tract. ALL-BRAN is also rich 
in blood-building iron. 


Patients will welcome Kellogg’s ALL-BRAN as a 
delicious addition to their diet. Serve it with 
cold milk or cream, or with fruit or honey. 
No cooking required. Sold by all grocers in 
the red-and-green packet. A full-size packet 
will be sent free to any nurse upon request, 
also a complete booklet on constipation en- 
| titled: “A New Way of Living.” 
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K ALL-BRAN 


Made by KELLOGG in LONDON, CANADA 
KELLOGG COMPANY of GREAT BRITAIN, Ltd. 
Bush House, London, W. C. 2 
12 














ANTISEPSIS 
in MIDWIFERY 


Why T.C.P. Solution provides 
new Safety and Efficiency 


rhe Final Report of the Departmental Committee 
on Maternal Mortality and Morbidity stresses the 
dangers of the use of Antiseptics in Midwifery that 
have a destructive effect on blogd cells and tissue 


im TCP (trichlorophenylmethyliodosalicy]) 
Solution, scientific research has produced an anti- 
septic for use in Maternity which, though instantly 
fatal to noxious bacteria, is actually beneficial to the 
tissues and the white cells (leucoc ytes) of the blood. 
Both experimental evidence and extensive clinical 
trial have shown that T.C.P. provides an altogether 
more effective safeguard against Septicaemia than 
has been possible before It has already been 
adopted in many Maternity Homes and Hospitals 
with highly successful results 


Full details of T.C.P., the “ Really Safe Antt 
ptic,”’ are given ohlet, recently published 
copy will be sent free on application 


BRITISH ALKALOIDS LTD., 


Winchester London, E.C.2 


BARKERS 


Wonderful Display of nig? E] 
7 


House, 











} 
Summer Frocks SL 


in the Famous 
Display Hall 


This light, cool 
Frock choosing a real pleasure. 
Literally hundreds of charming 
styles are ready for your selection 

at prices that are amazingly low. 
Fourth Floor 


TENNIS FROCK 


of Ashtead Rayon ‘Pearl Suede’ 

a delightfully soft fabric of 
silken appearance. Sporting wide 
lapels and double breasted front. 
Roomy skirt has inlet shaped godets. 
In White, also charming shades of 
Daffodil, Peach, Chanel, Sky, 


Absinthe, Coral, Helio, 10/ 
oe 


Powder, Jade, Scarlet. 
S.S.W.S.W. W. W.X. 


Post 6d. 

Size 

Hips oe OO 40 42 44 
Length 46 47 48 49 


Salon makes 





JOHN BARKER and Company Ltd. KENSINGTON W.8 
Phone: WEStern 5432 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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STETHOS 


HOSPITAL UNIFORM SERVICE 


Dresses made to measure from materials which 
carry the “STETHOS” Guarantee—“ Fast Dyed and 
Fully Shrunk!” Aprons supplied in materials 
which have been awarded the Certificate of the 
Institute of Hygiene for quality and merit. 











Collars, Cuffs, Annexe 
Cloaks, Dispensers 
Coats, Jackets, 
Overalls 




















Telegrams 


Telephone eel J. H. BOUNDS Man "oct": 
6181 lines | 4 Whitworth St. Manchester 
MANCHESTER, | 
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Suppositories 


and Ointment 
For the 
successful non-surgical 
treatment of 


HAMORRHOIDS 


THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 


POSTERISAN therapy is the 
local surface application of a 








?Z2PoO—-wmMAPRON?N 


Vaccine obtained from a pure 
culture of Bacillus Coli. It is 
exhibited in the form of Sup- 
positories and Ointment ensur- 
ing a long continued action in 
the affected area. 
Posterisan therapy is not de- 
pendent upon the action of 
chemicals and is entirely free 
of habit forming drugs. 


Suppositories in boxes of 10 
Ointment in 1 oz. tubes 


* Clinical Trial and 
Reqi stered Nurses 


A product of the laboratories of Dr. Kade, Berlin 
CHAS. ZIMMERMANN & CO. 
(Chem.) Ltd., 

9-10, St. Mary-at-Hill, London,E.C.3 





in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 


*England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


468 Fourts Avenug, New Yor« Crry. _- 


Please enter my subscription for the period — — 
checked, for which I enclose remittance. 6 months 12 months 
for 7/6 for 1 S/- 

EN TR ce KC a ae NE ES, See NS WEE) I Pe 


Address ......... 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Appointments— Contd. 
Queen Alexandra’s Royal Naval 
Nursing Service 


Miss L. Phillips, A.R.R.C., nursing sister, to be super- 
ntending sister, to date May 1. 

Miss M. A. S. Walsh appointed sister on probation, 
to date May 29; Miss S. M. K. Riseley appointed sister 
n probation, to date June 12 


Queen Alexandra’s Imperial Military 
Nursing Service 


[he following staff nurses to be sisters Miss V. E 
loope r (December 30, 1932 Miss M. M. C Baldwin 
January 8); Miss E. H. Owen (February 14); Miss E. L. 
touse (March 5); Miss H. Ellison (March 12); Miss C. M. 
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oneys (March 27); Miss J. P. Rorison (April 12) 


Quaint Legends 


UMMERTIME and flowers—the beautiful scented 
blossoms that carpet our fields and woodlands, 
delighting the eye and rejoicing the heart with 

heir fragrance and beauty 

All through the centuries flowers have been loved 
nd cherished by our ancestors, and the quaint tra- 
litions and legends which have been woven around 
hem through the years make charming stories to tell 
e children during their summer walks and rambles 
the country 

The cowslip, for instance, has always been the 
avourite flower of fairy lore. Its drooping yellow 
lossoms were said to be the refuge of the “ wee folk” 
vhen their games and dances were disturbed by the 
un, and the old name “ fairy cups” is still heard in 
any parts of the country 

St. Peter Agitated 

In olden days they were known as “ Heaven’s Keys,” 
rom the ancient legend that one day St. Peter was 
Id that people were trying to enter Heaven by the 
ick way, The news so agitated him that he dropped 
is keys to earth Forthwith a bunch of cowslips 
prang up marking the place where they fell, and the 
ur winds of heaven scattered the seeds all over the 
vorld, so that in every country people are reminded 
| the shining glories of Heaven by these shining 
iden keys 

The purple violets are supposed to be the descendants 

some fair maidens who surpassed even the dazzling 
enus in beauty, and were one day beaten black and 
lue by that cruel goddess in jealous rage. In France, 
iolets are greatly valued by all admirers of the great 
Napoleon as the chief symbol of his dynasty 
Napoleon was always passionately fond of violets, and 
vhen he was exiled to Elba he promised his sorrowing 
riends that he would come back to them in the spring 
with the violets.” 

The hawthorn tree, with its scented pink and white 
oughs, has always been regarded as the tree of 
orrow, probably on account of the old superstition 
hat the crown of thorns placed upon the head of 
tur Lord was made of hawthorn. To this day many 
cople consider it most unlucky to bring even the 
niest sprig of hawthorn into the house. 

The shamrock, with its three-fold leaves and flowers, 
vas called the Trinity flower, as the symbol of the 
foly Trinity, and was supposed to bring great good 
ick. The marigold was called after the Virgin Mary; 
he lady’s slipper and lady's smock which we find in 
ur meadows were also named after her. 

Lavender, according to a charming old legend, was 
nce a scentless, non-flowering shrub, until it was used 


The following to be staff nurses Miss E. A. Ball 
(October 24, 1932); Miss E. A. Clarke, Miss M. Ellis 
(November 1, 1932) 


Queen Alexandra’s Military Nursing 
Service for India 


Lady Superintendent, Miss R. L. Nevile, A.R.R.C., 
retires (May 17) 


Queen’s Institute of District Nursing 


Miss F. Campion is appointed to Gloucester as super- 
intendent, Miss E. Hardy to Worcester City, Miss L. G, 
Jones and Miss M. H. Smith to Shepton Mallet, Miss A. 
Middleton to Rothwell, Miss M. Henderson to Horsham, 
and Miss E. L. Mitchell to East and West Wittering 


of Wild Flowers 


by the Virgin for drying the little Christ’s swaddling 
clothes. The young mother stopped to wash them in 
a running brook during the flight from Egypt, and as 
she hung them on the bushes she wished, like all 
eastern women, for some herbs with which to perfume 
them. When she removed them a lovely scent was in 
the air, and beneath them were the purple, sweet- 
smelling spikes 

Monkshood gets its name because its blossoms 
represent the cowl of the monks. St. John’s Wort was 
named after St. John the Baptist, as it was supposed 
to be his favourite flower 


The ordinary field daisy which has its counterpart in 
every country in the world is said to be God’s gift 
of stars to the world he loved. The clover, like the 
shamrock, was regarded as a sacred plant, and a four- 
leaved clover was especially lucky. The knights of 
olden days riding off to battle would wear this leaf 
against their hearts as a protection against the sword 
of their enemies. An old tradition tells us that clover, 
with thyme and woodruff, fashioned the bed of the 
Virgin Mary, and we do know that it was cultivated 
in large quantities in those far-off eastern lands 


The pretty little blue forget-me-not which we find 
growing in shady places is the source of countless 
legends and traditions. The most popular tells us that 
a “faire ladye” begged her gallant knight to fetch her 
the flowers from the opposite bank of a river, and he 
was drowned in the attempt As he sank beneath the 
swirling waters he flung the flowers towards _ her, 


exclaiming “ Forget-me-not.” The heart-broken lady 
carefully tended and cultivated the flowers, planting 
them herself in every part of the country, and she 
gave to them the name “ Forget-me-not.” 


When the Angel Slipped 


No flower has so many stories associated with it as 
the rose Most of us have heard the quaint old 
tradition that an angel carrying some heavenly vintage 
slipped and upset the vase, and on every place on earth 
whereon the vintage was spilt appeared a_ beautiful 
rose tree, 

Legends of the rose are many and beautiful. One 
tells how St. Dorothea sent roses from Paradise to 
convert her heathen lover. Another how the lighted 
faggots around a Christian martyr blossomed into 
roses, and a third that the basket of bread which 
St. Elizabeth was carrying to the poor was found full 
of roses when her cruel husband was about to abuse 
her for her act of charity. 


M.L.S 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 
Ed 4 D . tional class, before arriving at the nurses’ huge home—recent! 
ucation epai tment erected which had really been the obje ‘t of the visit , 
aa =e : . was served in the fine dining-hall and then Miss MeNab, 
Occupational Therapy matron, and Dr. Neil Kerr, the medical superintendent, kind! 
onths’ course in occupational therapy, arranged by the conducted a tour round this most luxuriously built’ home. t 
of Nursing in conjunction with Maudsley Hospital, recreation room is immense and is much used for whist drives 
on October 23, 1933. The course will comprise tuition the bigger dances. Admired was the beautiful wood-work o 
ifts at the Goldsmith's College, graduated practical doors, floors and panelling, also the al!-+leetric kitchen; but 
» patients and clinical demonstrations at Maudsley what captured the hearts of the visitors was obviously 
id lectures on the relevan ts of psychiatry at charming bed-sitting room provided for each visitor! 
f Nu e r the course, 10 guineas For Gregory Smith, president, thanked the matron and Dt 
lars please a to the rect n the Education warmly on behalf of the members for their kind hospitality, 
The ollege o i w, la, nriet Street the train being signalled in Hartwopd’s own little station a rusl 
was made to catch it 
London Branch.—A motor coach will leave the College of 
"Midwife Teachers Course Nursing at 6.15 p.m. on Friday, June 16, for the Aldershot Tattoo 
' ition for lickets, including drive to and from Aldershot and covered 
Midwives reserved numbered seat, branch members, l4s., others, 15s., t 
the College be obtained from Miss Fletcher, London branch, College 
I of the Nursing, la, Henrietta Street, Cavendish Square, W.1. 
the Manchester and East Lancashire Branch.—A motor tour t 
uni ) > he ‘ , | Chester for members and friends on Saturday, June I7. Meet 
Dire the lucation Department ollege it St. Peter's Square, Manchester, 1.30 p.m Messrs. Orgar 
la. Henriett treet li , sdon. W & Wacheter’s coach) Members to make their own plans on 
arrival in Chester (including tea) Return from Chester, 7 p.n 
"Public Health and aia Nursing Pare ds Applications for seats must be received by the hon 
il Course in Pu Hea 1d General Nursing. June 12 to set retary, Miss Earl, Ancoats H spit il, Manchester, not later 
, ‘ ; , aa ae Saiat Ol pee ee the first post on Wednesday, June 14 
' ~ : Norfolk and Norwich Branch.—Members are reminded that 
I ire invited to go over Messrs. Colman’s works at Carrow at 
.m. on June 21. The firm are most kindly entertaining 
them to tea afterwards Non-members of the College, td. 
. 4 . , Northampton Branch.—Meeting at the Cottage Hospital 
. ” : 4 eee Wellingboro’, on Saturday, June 17. Dr. Wardrop will give a 
lecture at 3.30 p.m. followed by tea and meeting. R.S.V.P. t 


° ° Miss Lowe, Cottage Hospital, Wellingboro 
Public Health Section Oxford Branch.—(Gienera!l nieeting in the Radcliffe Infirmary 
on Tuesday, June 13, at 8 p.m. Miss Sparks, who represented 
Open Meeting _ the Oxford branch at the L.B.S.( meeting at Aberdeen in 
June 12, pin. in the Hall « April, will give her report The Entertainment Committee has 
les the inaugural acdres arranged for a visit to Whipsnade on Saturday, June 24. The 
Healt 1 and General Nursing, d ‘bus will leave the Radcliffe Infirmary at 2.30 p.m. and will piel 
ome a large number of Section up passengers at The Plain and Gipsy Lane. Cost, including 
tea and entrance fee, Gs. Gd. Those wishing to join please send 
their names on or before the 2Ist to Mrs. M. L. Ambrose, hon 
secretary, 42, High Street, Oxford 

Rhine Tour York and Ainsty Branch.—Fxcursion and picnic to Rievaulx 
ig appli ations for the Rhine trip is Abbey has been arranged for June 17, when it is hoped the 
‘ for the Section will be grateful members will meet the members of the Stockton-on-Tees sub 
ved details of the trip will branch. A "bus will leave Exhibition Square, York, at 2.450 p.m 
srwise of joining the party prompt Fare 2s. td. Admission to Abbey Is. Non-members 
ve members to take the trip, ls. Will those intending to be present please notify Miss Porter, 

tly in the order of then Bootham Park, York. 
Worthing and South-West Sussex Branch.“ At Home” at 
the Worthing Hospital on Tuesday, June 13, 3.30 to 6 p.m 


Branch “ge \n account of the Annual Meeting at Aberdeen will be given 


Altrincham and District Sub Branch. Visit to the County ind mn ¢mbers are asked to bring suggestions for summer programme 
l é@ Ss S A ne yun 
High = 1 for Girls, Altrincham, on Monday, June 12, at 


; Beth and District Branch June 17 fterne the Ortho New Members— April 1933—(contd.) 


pa Hospital All members kindly vited by Miss Reid, Garlick, S. J.( Kidderminster & Dist. Gen. Hosp.); Gibson, 
5.507 R.S.V.P. by June | (Royal Inf., Glasgow); Gillon, R. G. (Hope Hosp., Pendleton); 
Blackburn and District Branch iting by motor va to Greaves, E. M. (Hope Hosp., Pendleton); Gilmour, M. (Falkirk 
. burn Station & Dist. Inf.); Hambleton, J. (University College Hosp.); Henman, 
embers and friends D. M. (London Hosp.); Higginbotham, B. L. (University College 
vy to g le n tl names to the secretary, 10, Hosp.); Hutchinson, D. P. (General Hosp., N.-on-Tyne); Jones, 
Street, Black n, no er than June 20 H. D. (Royal Inf., Liverpool); Jones, M. FE. (City General Hosp 
Bre adford Branch. Will members please note that the inspection Leicester); Littler, M. I. (Royal Inf., Chester); McAndrew, G, I 
Sewage Department, fixed for June 17, has been postponed (Auckland General Hosp., New Zealand); MacDougall, C. ¢ 
Dumfries and Galloway Sub-Branch.—Quarterly meeting at (Royal Alexandra Inf., Paisley); Major, C. (Coventry & Warwick 
Royal Infirmary, Dumfries, on Monday, June 12, at 7.45 p.m shire Hosp.); Manners, KE. G. (Royal Inf., Glasgow); Milner, I 
Edinburgh Branch. — The linburgh Sister-Tutor Committee (Crumpsall Hosp., Manchester); Mearman, I. (Hope Hosp 
ed Miss Nuttall gate to the International Congress Pendleton); Paton, Agnes (Victoria Hosp., Burnley); Pengilly, 
n July: also to be the recipient of a generous anonymous D. R. (St. Bartholomew’s Hosp.); Pitman, V. K. (Guy’s Hosp.); 
h was “ to be give a sister-tutor of the Edin Pugh, E. (General Hosp., Birmingham); Pybus, R. (Royal Inf., 
Put Comn ee to defray the expenses of attend- Edinburgh); Reeves, F. J. (London Hosp.); Ross, M. (Royal 
ing the Congress Inf., Perth); Seott, J. (General Inf., Dewsbury); Scott, M. M. 
Glasgow Branch.—On June 3 about fifty members visited (Dumfries & (Galloway Royal Inf.); Tait, E. (Royal Inf., 
Hartwood Mental Hospital \ perfect June day showed up the Dumfries); Taylor, D. L. (Dulwich Hosp.); Todd, M. E. (Royal 
beauty of the extensive grounds of this great institution Victoria Inf., N.-on-Tyne); W: adey, M. R. (U eg College 
iall he avenues of rhododendrons In the limited time Hosp.): Whiteman, A. I. (Guy’s Hosp. ); "eae M. (David 
en trains it was only possible to have a quick walk through Lewis Northern Hosp., Liverpool); Willers, M. (St. ‘Stephen's 
f the administrative block and a glance round the room Hosp., 8.W.10); Woodley, D. M. (S. Devon & 7 Cornwall Hosp., 

with most varied and beautiful work done by the occupa- Plymouth). 
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Nurses have 
learnt to 


depend on 
INGRAM’S 
TEATS 

















Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
““ Agrippa’’ Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist 
Ingram’s ‘‘ Teat with the Green Band.” hd. 
each in separate cartons. From all chemists. 


alsa, ee Fic 


REINFORCED | “BALL-TOP” 
CREEN BANO 
PAT.N© 27 or 


MADEIN ENGLANE “PLUNKET” 


™Z No. 2 


ING RAM’S 
‘““ CHERRY-TOP ”’ 


REINFORCEL 
cRecn ; BANG ad 


INGRAM’ 
“ BULB-TOP”’ 

















The College of 
Nursing Blazer 


In all-wool Navy Flannel, silvered 
buttons, handsome College Bz udge in 
untarnishable Aluminium wire and royal 


blue Silk poplin. Usual stock sizes = 
PRICE, complete /- 
COLLEGE Ol! Nt RSING 3 8) 
TIE in real silk Poplin / 
COLLEGE OF NURSING 
SCARF in real _ silk 6 
poplin. 54ins. by 12 ins 14/ 
1sk for leaflet N.T.10 
A SPECIAL PERMIT 
must be obtained from the Secretary 
of the College of Nursing and 


should accompany the orders for 
above 


TENNIS FROCKS 


W hite Silk sleeveless 26 6 
trom es 


For JUNE only! 
SILK WASHING FROCKS. 


reduced from 63. 42) 
BOYD COOPER. 


The Nurses’ Tailor, 
4 George St., 
Hanover Sq,., 
London, W.1 














The Ethics of 
Se, 


Physicians And Nurses Standpoint 


| Physicians and Nurses demand 
. ° ‘ ’ 
of a commodity like ‘ Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ASPRO’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 
based on its superiority. 


: GOLLIN & CO., PTY. LID. y -V=T-7-1@) 


(Aspro? Dept.), SLOUGH, 1. BUCKS. REC.TRADE MARK 
Telephone: Slough 608. 
No proprietary right is claimed in the ASPRO 
method of manufacture or formula. MADE UGE ENGLAND. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Vitamins 








AUSTRALIAN BUTTER 


A” aené “Dp” 










content of certain butters, by 
irch Council at the Lister Institute, 






Rese 








‘The go 
particularly valuable 





It is satisfactory to 





The following is extracted from a report dated 4th October, 
investigators working in the service of the Medical 
London. 


ed and uniform potency of the Australian... 
source of vitamins A and D for the British population... . 







1932, on the vitamin 





. butters makes them a 


find that these vitamins in butter have remarkable stability 
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“ Kangaroo ” 
Australia’s choices 


combine 
; entirely natural 


hildrer 





Not only is there no appreciable loss of potency during the weeks of 
notable loss could be detected even after periods up 
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Amenorrhea, 


[)ysmenorrhea, 


Wy — noe 
@ MARTIN H.SMITH COMPANY. New Your. NYU.SA Je ae h\ 


Etc. 


yO 


ANAK 


potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 


It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 


Fi porencu (Smith) is a singularly 


A and menorrhagia. 
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THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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